FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000010788 05-31-2005 90008 013 ***150.00

1. Entity Name

MARCENE F. KREIFELS, M.D., P.A.

Principal Place of Business Mailing Address

1198 S FERDON BLVD 1198 S FERDON BLVD

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

s R LG MAR R A
Suite, Apt. #, etc. Suite, Apt. #, efc, 04282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Numbaer Applied For

59-3154864 Not Applicable
Zp Couniey Zip Country 5. Cerlilicate of Stalus Desiod ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KREIFELS, MARCENE F
1198 S FERDON BLVD Street Address (P.O. Box Number is Not Accepiable}

CRESTVIEW, FL 32538

City FL I Zip Codg

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

SIGNATURE
Signaturs, typad or printed narne of registered agent and title if applicabla (NOTE: Registered Agent signatise required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) 1 Delete TIMLE [ Change [ Addilion
NAME KREIFELS, MARCENE F NAME
STREET ADDRESS | 1198 S FERDON BLVD STREET ADDRESS
CITY-5T-2IP CRESTVIEW, FL. 32536 CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CIrY-S1-29
TITLE O vetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-7IP
i e = T e | ow [ ST T T T T Oovngs O Additon |
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-$1-2P CITY-ST-2P
THLE O Delets Tne O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
THLE O Delets TiiLE [ Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption staled in Section 119.07(3)(i), Perida Statutes. | further cartify that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustoe empowsred lo exacuts

] } is repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloc i
changed, or on an attachment with an address, yith all other like efmpg d

173

Daytima Phone #




