2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000010788 -

1. Entity Name
MARCENE F. KREIFELS, M.D., P.A.

FILED
Aug 25,2008 08:00 AM
Secretary of State

Mailing Address

1198 S FERDON BLVD
CRESTVIEW, FL 32536

Principal Place of Business

1198 S FERDON BLVD
CRESTVIEW, FL 32536
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CRESTVIEW, FL 32536
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8. The above named anlity submits this statement for the purpose of changing its reglstared office or registerad agent, or both in the State of Flcmda | am familiar with, and accapt

the obligations of registered agent.
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LOOD009S 554
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Signalure, iyped or prinied nama of regisiered ageni and itle it sppkcanie

(NOTE: Regsiared Agent signature required when reinstatng)

DATE

~: - FILE NOWIIl FEE IS $150.00

’ Due by September 12, 2008 Trust Fung Contribution,

9. Elsction Campaign Financing -
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$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b). F. S the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

I

PS

KREIFELS, MARCENE F
1198 S FERDON BLVD
CRESTVIEW, FL 32536
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12, | hereby certify that the information supptied with this filing does not qualfy for the exempuons contained in Chapter 119, Flonda Statutes | further certify that the information
indicated an this report or supplermenial report is true and accurate and that my signature shall have the same legal sifect as it mads under oath; that | am an officer or director
of the corperation or the receiver or trustea ampowaered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, ¢r on an attachment with an addrgss, with al! other like empowered W
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SIGHATURE AND YYPED OR fRIN'fED NAME OF S8IGNING OFFICER OR DIRECTOR
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