FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

T

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KRISTIN SIMON, LM.T., P.A.

us

Prncipal Place of Business
21445 TOWN LAXES DR
#3340

BOGA RATON FL 33466

Mailing Address

3700 TERRAPIN LANE

STE N8

COARL PSRINGS FL 30067-5118
us .

FILED
Apr 22 1997 8:00am
Secretary of State

RO

3. Date incorporated or Qualified

8a. Date of Last Report

27]

! 11/08/1984 05/01/1896

| 2. Ponipal Piace al Business 2a. Malling Address 4. FEI Number Applied For

21 25] 650560329 Not Applisatic
Sule, AL #, el Suite, Apt #. eto, 58.75 Additional

, Cartificate of Status Desired i

Fee Required

City & State

City & State

. Elaction Campaign Financing

$5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
4 | . Countey Zp Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24] 25] ;;I ?0—| Florigia Stalutes [ves [dno
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
SIMON, KRISTIN Bl Sy MON,  asTY AL
21445 TOWN LAKES DR #3-21 82 étrgl Aqggss {P . Box Number s Not ccﬂablemﬁ Y id 5
BOCA RATON FL 33488 W Y) AL L T .

“| B LA

84] City

“EH

FL

SIGRNATLIRE

11, Fursuant o the provisions of Sectans 637.0502 and 607, 1508, Florida Statutes, the &

bove-named corporalion submits this stalernent for the purpose of changing its registered
aften of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. L am fanhar wilh, and accept the obliga

%&Sagie 607 0505, Florida Statutes.

Signrte i o Fred name BTt agent and iits 1| appiCAbI0 (NOTE: Aogistered Agenl signaluie required when renalating) ¥ DATE
12. OFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] ﬂ DECFTE 1A TITLE [T crange ] Addition &
ok SIMON, KRiSTIN 12 NAME 3
sintt 1 anoeess | 21445 TOWN LAKES DR #3-21 13 STREET ADOAESS o
| Qnesnne OCA RATON FL 14 GITY-ST-2IP g
ik SN \(/ﬁlb"ﬁ o L1 peceve 21 TITLE [Jcwunge [T Addition |O
(i (591503 ' R \WU\ Tyaul 22 NAME
STHELY ADDRERS . ; 2.3 5TREET ADDRESS
Y-St p ‘& &~ L"OLP oA Eﬂr’bﬁ{f . ?73'4‘"0 2.4 CITY-5T-2IP
TihE 7 [T oeLete 31 TLE TV Change 7 Asdition
RUE 32 NAME
STREED ARG 3.3 STREET ADDRESS
Lv-Sl-4F 34, CITY-BY- 2P
i [T DEtETE 44 TITLE [ Change ~ L] Addition
NAME 4.2 NAME
STRTEY ADIAL 54 4.3 STREET ADDRESS
Cify- &1 2w AACITY-$T-2IP
I [ DELETE 5.1 TITLE [ change T Addition
MERE 5.2 NAME
SIREFT ALORESY 5.3 STREET ADDRESS
GiTy-St 2 5.4 CITy - 8T-2iP
TR [ DELETE 61TIME O Change L Addition
HANE 62 HAME
STRE | ARESS 6 STAEET ADDHESS
Y-S 7P 64 CITY-S1- 2P

14, 180 horaly cerlity that tne nformalion sapplied wilh this fiing doas ot qualify for the exemption slated in Section 119.07(3i), Florida Statules., | further certify that the
information indcated on his annual report or supplemental annual report is trua and accurate and that my sipnature shall hava the samo tegal effect as if mada under oath; that
I am an officer o cdireclor of the corporation or tho receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears i Biock 12 or Block 13 if changed, or on an

SIGNATURE: [ St i~ gy ———"

achment with an address.

D OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Y{($ 97 (Se)) ‘mzww@%/

ate Daytime I'hone ¥



