2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L56689 Jan 31, 2008 08:00 AM
1. ity Namo Secretary of State
ALAN S, KRIMSLEY, M.D,, P.A, T
\\’l'ﬂn wa_’!}ﬁf
Pruseipal Placs of Busingss Makng Address
% ALAN S. KRIMSLEY, M.D. % ALAN S. KRIMSLEY, M.D.
408 SW MAGNOLIA COVE 408 SW MAGNOLIA COVE
2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt # ¢tc Suile, Apt #, e 15t MOORE CR2E034 (10/07)
Citv & Ctate Ciy & State 4. FEI Number Apptied For
65-0182478 Ned Apshcable
2 Counzy Zip Ceaniry 5. Cendicate of Status Desired [l 58'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama

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

Street Address ;P.Q. Rox Number is Not Anceptable)

City Zin Code

FL

8. The above named eriily submits s statement for the purpose of changing its egistered ofice or registzred agent, o totn, in e Siate of Flonda. | am familar wilh, and accept
the cbihigations of reqistered agyent.

SIGMATURE

g0 L WvRed OF PHTea LET o TGy 1T R GaerL e LPs | e pleacio, INOTE Regiswnan AGGr Fsmpinid g0y i art widi qanyial DATE

Lt

| FILE NOWI!' FEE i5$150.00 - -
S Alte May 1 ‘2008 Fee ‘Will Be §550.0
Make Check Payable to Florida Deparlmem ot State 2

9. Electon Campaign Financing

$5.00 May Be
Trust Furld Cenritation.” 2] Y

Addetl to Fees

10, OFFICERS AND. DIRFC‘TORb 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

M E D [ pesote e [7] Giange [ sadition
HAKIE KRIMSLEY, ALAN S., M.D. HAME

STREFT ADDRESS | 408 SW MAGNOLIA COVE STREFT ADJRESS

CITY-$T-21P PT. ST. LUCIE FL CIrY-51-2P

TnE (1 Desele TITLE {0 Crange ] Aduilion
NAME HARAE

STREET ADDRESS STRFET ADORESS

CiTY-51-21 CIEY-5T- 7

sk [ Deete L Loange, . (7 Addilion
M HEHE AL LY

STREET ARDRESS STREET ATIRESS

SOY-ST- 0P CiTY-57-2IP

i O Deete AlLE [J Change [ Addilion
HAME HAWE

STRELT ADBRLSS STREEY ADDRLES

oaY-S1-2P CITY-5¥-2P

L [0 Devete TIILL [ Change  [_] Additon
HAME HAML

STRZEY ADDRESS STHEET ADDRLSS

CITY-51- /1= GITY-51-71p

T0.F O oegle It [0 Change  [J Acenton ||
NaME HAIE

STREET AUCHESS STREET ADDRLSS

SN B Ty 31 2P

12. | hereby cerlify that the information sunpled with nis filing doas noet quakfy for the exernptons contaned in Sectinn 119, Florida Slatutes. | further cerlify that the intormation |

indicated on this report o supplermenial repert is true and accurate and that my signature shall have the same iegal erieci as if made under oath: that | am an officer or director
of the CorpOration or !e raceiver of trustee ampowered 10 8xecule this réport as required by Chapter 607, Figrida Swtutes: and that my name appears in Block 12 or Block 11 |

it changad, or onoan attachment wilhh an address, with all ethar like empowared.

Odon 3. Knmoleny

SIGNATURE:

> @AlanS. Kmms,eu mM.D .,

Director

1/ag/or ~ 773-3%0-i50k

SIGNATURE AND TYPED OR PRINTED NAME OF 5 .JIBNINHFICER OR DIRECTOR

Cow Daye Pogea w



