0557150

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
9 .

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION CF CORPORATIONS 04-27-1999 90003 026 ***150.00

DOCUMENT # P94000081975

1. Corpmation Name

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

0 OAE O

Principal I’lace of Business Maiting Address
6503 N MILITARY TRAIL #2406 6503 N MILITARY TRAIL #2406
BOCA RATON FL 334% BOCA RATON FL 33496
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Princif al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
121] 26 65-(560329 Not Applicable
Suite, apt. #, etc. Suite, Apt. #, etc. Additi
E} P ;' P 5. Certilcate of Status Desired [} $8F'9735R(.,:;’|_(|’ilrt::1na|
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May e
El ;B_| Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This orporation owes the current yea - Intangible
m l_z_s—l —2;l m Perscnal Property Tax. ves  [No
9. Name and Address of Current Registered Agent 10. Nam : and Address of New Registered Agent
81| Name
SIMON, KRISTIN
6503 N MILITARY TRAIL #2406 82| Street fddress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 83
84| City FL 135' Zip Zode

11. Purst ant to the provisions of Siections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation submiits this statement for the purpos: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | hereby accept the ajipointment as registered
agent. | am familiar with, and :1ccept the obligz tions of, Section 607.0505, f'lorida Statutes.

SIGNATURE

Slgnatare, typed o printas 1 ame of registered age 1t and Utle if applicabls. (NC TE: Registored Agenl signature 7¢ ired when rainstabina) DATE "
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12 @
TMLE P O DELETE 14TLE OChange  [JAdditon | —
NAME SIMON, KRISTIN 1.2 NAME o)
streeTaporess| 6903 N MILITARY TRAIL #2406 13 STREET ADDRESS a
orv-stzp | BOCA RATON FL 33496 14 CITY-5T-2IP &
TITLE [ BELETE 21 TITLE [ Change [ Additon | &2
NAME 22 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2IP
TIME [C] CELETE 31 TME [JChange  []Addition
NAME 12 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CTY-ST-2P | 34, CITY-ST-2IP
TITLE [J DELETE 41TIMLE Change  [] Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIMLE {1 DELETE 5.1 TITLE TJChange [} Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TILE [JcChange  []Addition
NAME 62 NAME
STREET ADDF ESS 673 STREET ADDRESS
CITY-5T-21P 6.4 CITY. ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. i further certify that the information
indicaled on this annual report or supplementa annual report is true and aczurate and that my signature shall have t1e same legal effect as if made  nder oath; that am an
officer or direclor of the corparation or the recewver or trustee empowered ic execute this repon as re-quired by Chapier 807, Florida Statutes; and the t my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addgess, with all other like empowered

SIGNATURE: _ -f . L”&?lcbﬁ (Sl ) G124

SIGNA T'URE AND TYFED ING OFFIC =R OR DIRECTOR Daytime Phana #




