MAY 1ST IS $550.00

FILED

co:;c?;;;%g:T R e Sgp 23,1999 8:00 am
ANNUAL REP o
1999 U ovonor compomarions ecretary of State
5OcU MENT " /’Pg‘-\o - OOS Loq = 09-23-1999 900086 050 ***550.00
1. Corporation Name
HicHaEL CRiMI IR, PA.-C,P.A. Ps
I I R A
LUA2 S.6.100%~ PL ~ {uaZ SE 10N PL
HELLEVIELD, FL 344H20 — AELLEVIELD, = DO NOT WRITE (N THIS SPACE
5 \-4 q 20 3. Date 1nccrpirated or ?ual‘rfad
2. Prncipal Place of Busines . 2p. Mailing Address ) 4, FEI%:IJQr zq \qqq Applied For
21] 54895 SE %n‘ ¢ lnﬂ o) SE (mq/'@/\ p)' \[A 59- 2,2l O Not Applicable
"’_| Suite, Apt. #, etc. "_l Suite, Apt. #, etc. s, Certfcate of Status Desired 0 $li_75ﬂ Addirﬁec:,nal
22 27 a8 Requi
SB oo EL mAuub 4 i O agtie
i Cou fry % 3. This corporation owes the current year Intangible ’
Personal Property Tax. Yes ONe

@@u‘ao S a0 m U0 mHa

3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8t Name . . . .
MicHBEL CRIMI TR Fachooed (rou Q.
OB\ SE HhgruoAy U w2 Sgptises (0 o R L |

83 |

RELLEVIELD, Fu RUU20

“ Ao Mo, L FL*| 3420
17, Pursuant torifm, provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpase of changing its registered
office or .d agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, | utar with, and acrentthe-abligalipfwof, Section 507.0505, Florid= Matutes.
SIGNATU {/1,04 X 5,?./(7 {41
3 RhektOr phnted N S racisterag/hgent and tithy if appicable. J{NOTE: Regaterad Agent sgnanue raquirad when rensiatng) . DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFEICERS AND DIRECTCRS IN 12
mE D [J DELETE 31 TITLE & Change [ Adition
NAME - | CRIMI, MICHAEL JR ) 12 NAME
strezraooress| 10341 S.E. HIGHWAY 441 L3sTREETADCRESS | SA2S SE Plogni ke Sivel
oY §T-2P BELLEVIEW FL 34420 1ACITY-§T- 29 feleviers, F ady20
TME (7 DELETE 21TME ’ [CiChange [ Acdition
NAME 2.2 NAME
, STREET ADURESS 23 STREET ADDRESS
| SiTy.ST-ZP 2 4 CITY-5T-2P
TMLE [ DELETE 31 TIME [JChange [ Addilier
NAME 1.2 NAME
STREET ADCRESS 1.3 STREET ADDRESS
CITY.ST-21P 34 CITY-ST- 2P
TIhe [l DELETE LATINLE [JChange [ Addtio
NAME 1. 2NAME
$TREET ADORESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE L] OELETE 51THLE [JcChange [ Additr
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST.2P
TME (] DELETE B1TME . [JChange [0 Addit
NANE 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2°P 84 CITY-ST-ZP

14. 1 hereby certify that the inforaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further cartify that the information
indicated on this annual regor o) supplemental annual report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an
gflﬁc:r% dnreacl:tor of the ratiyn or the receiver or trustee empowerad to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears i

oc! or Blocl

. r. an an attachment withreﬂNi Il pther like ampowared,
SIGNATUR '

e — L1153, I3 IO




