2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L56689

1. Ently Namo

ALAN S, KRIMSLEY, M.D., P.A

. e

Principat Place of Business

% ALAN 5. KRIMSLEY, M.D.
408 SW MAGNOLIA COVE
PORT S5T. LUCIE FL 34886

Mailing Addross

% ALAN S, KRIMSLEY, M.D.
408 SW MAGNOLIA COVE
PORT ST. LUCIE FL 34986

2. Mrncipal Place of Business - No P.O. Box #

3. Hailing AQdress

FILED

Jan 29, 2007 08:00 AM

Secretary of State

TR

Suite, Ap% #, Clc. Suite, A;Ji #, alc. 15t MOORE CR2ED34 {10f06]
- ; - —_——  ——— ————— -
City & Slate City & Stale 4. FEi Mumber 65-0182478 L Anpliod F‘-‘oa
MNat Appuca_biu
4p Country Ze Country 5. Cerlificato of Status Desired [} gi‘ggmﬁf:f‘mal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
KRIMSLEY, ALAN S, M.D, :
408 SW MAGNOLIA COVE Sireet Addross (P.O. Box Mumber is Not Accepiabic)
PORT ST. LUCIE FL. 34886 —— —
Gity FL ; Zlp Coda

8. The above named entity submits this staiement for the purpose of changing ils registered oifice or ragistered agont, or bolh, In the State of Florida. | am familiar with, and accepi

the chligations of registarcd agent,

SIGNATURE

Signace, Gpect o pombed e o registared sgent end hife F apphoable

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{NOTE Ragistared Agem! sigrature reauffad when reinstating )

= DATE o -
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

ilim D [ petete TS [ Change [ Addifion
HAKE KR!MSLEY. ALAN S., M,D. MAME

sigef Anaress | 408 SW MAGNOLIA COVE STRECT ADDRESS

Ity .51 7P PT. ST. LUCIE FL oIy §1-1p

1mg ' - O Delele s UBOO0ENR Sy Do O addilon
_ KA 21 AR - T

STREFT ADBRESS SIREET ADDRESS E‘I., ﬁlé f}f uBQ%S 823 }J;}- Bﬁ

LiTy S1-0P GITY si-2IP

Ime ] pelete 1Le change [ Addition
RAME NAML.

SIREET ADORCSS SIREE] ADDRESS

Y. 57-2p Y- ST 1P

K14 7 Delete BIE [T change [ Addition
New NAKE

STEFET ADDRESS STRCET ABDRESS

CRY - 2p Y §7 4P

Whr i T osiete it [ Change [ aiw
HAL HAME

STREET ABDALSS SIRLLT ADDESS

GITY-81- 2P eqy- 57 2p

(531 - ] Delele THEE ) O Change ] A08s
HAME HAME

SIALE T ADOESS SIRELT ADDRESS

CITy-Si-2if CHY & &P

12. | hareby cortify that the information suppied wilh this filing does not qualify for the axemplions centained in Section 113, Florida Statutes. | further centify that the information

indicated an this report or supplemandal report is true and aceurale and that my signature shall have the same le
of the corporation of the recaiver or truslee empawered to execute this repori’as required by Chapler 807, Flori

if changed, or on an atiachmaent with an address, with all other like empowered,

SIGNATURE:

Odon $.Y

L]

SUSNATURE AND TYPED Q& PRINTED NAME OF SIGNN

al efioct as if made under cath, thal | am an officor or direclor
Statutes; and that my name appoars in Block 10 or Block 14

(Director)

\o Rlap §. Krimsley m0. 1[37/ar 133-3%0-15C
FICER OR DIRECTOR Dete Ceyrme Phone 4 )



