FILED

2004 FOR PROFIT CORPORATION Jan 23,2004 08:00 AM

ANNUAL REPORT

DOCGUMENT # L96351 Secretary of State

1. Entity Name
ANDREW H. KRINSKY, M.D., P.A.

Principal Place of Busingss Meailing Address

7407 N. UNIVERSITY DR 7407 N, UNIVERSITY DR

STE 203 STE 203

FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321

[

01052004 No Chg-P CR2ED34 (10/03)

DO NOT WR'TE lN TH'S SPACE . FEI Number Applied For

65-0212384 Not Applicable.
if i $8.75 Additonal
R 5, Cemhca'uel D{ itat?.s“DeswAedr d Fee Raquired

6. Name and Address of Current Re ilt&m pomma -

RINSKY, M.D., ANDREW
o UMM BRI ort 203 DO NOT WRITE

FORT LAUDERDALE, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatia 'st7r;];e§§ /
SIGNATURE ‘C? - . . / — / ?"0
_ B DATE ]

ignatwre, yped Wlm«w agent and tithe If applicatyte (MOTE, Fl;aﬂlllﬂfbd Agent signature required whon reinslating)
FILE NOWI!!LEl IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wi?l bg 35?50.00 Trust Fund Contribution. [l Added to Faes
10. T OFfICENS AND DIRECTORS ) T e T
TIMLE DP
NAME KRINSKY, ANDREW H.

STREET A2ORESS | 7401 N, UNIVERSITY DR 203
CIrY-5T-21° FORT L AUDERDALE, FL 33321

== il iR
T BOORS-010 150,00

TILE ST
NAME KRINSKY, ANDREW H. i
STREST ADORESS | 7401 N. UNIVERSITY 203

@rv-staf | FORT LAUDERDALE, FL 33321

TME
NAME

it ) DO NOT WRITE

i "IN THIS SPACE

STREET ADDPESS
CITY -51-21P

Tme

NAME

STREET ADORESS
CITY-ST- 2P

HUE

NAME

STHEET ADBRESS
CITY-57-ZP

12. 1 hereby cariily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.0758)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officar or diractor
of the carporalion or the receiver or truslea empowared ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

£hanged. gron an at an adrdrass, with all othar ke ermpawered.
[/ PRI ey
Daig

SIGNATURE: iad

ED NAME OF $IGNING OFFICER OR DIRECTOR

(]



