FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F96741 Secretary of State
01-13-2003 90689 031 ***150.00

1. Entity Name

MICHAEL H. WILENSKY, M.D., P.A.

Principal Place of Business Mailing Address
1360 NE MIAMI GARDENS DR. 1380 NE MIAM! GARDENS DR. d
#225 #225 70008 20
N MIAMI BCH FL 33179 N MIAMI BCH FL 33t79
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2206681 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired | Ej}'ggqlﬁg;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h o
WILENSKY' MICHAEL H Street Address (P.Q. Box Number is Not Acceptable)
1380 NE MIAMI GARDENS DR., #225
SUITE 104
NORTH MIAMI BEACH FL 33179 City FL | ZrCoce

8. The above named entity submits this statement for the purpsose 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

Signature, typed or printad name of ragisterad agent and litle if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
L4
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin

X Aﬂel’ May 1' 2003 FBE Wi" be 5550'00 Trust Fund Cc?ntlr?bulion. ° D f(g;ect’!otohliae»ésae
Make Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e ~|PD Lo O pelete TITLE [ Change  [] Addition
HAME “| WILENSKY, MICHAEL H HAME

street aocress | 1380 NE MIAMI GARDENS DR., #225 STREET ADDRESS

crv-st-ze [N MIAMI BCH, FL 00000 CITY-ST-2P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS = STREET ADDRESS

CITY-ST1-2IP CITY-$T-2IP
e o T - O Delete MME -~ em v e e L1Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME “ [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE O pelete TITLE [] Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation’or the receiver or trustee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment thhK address, with all other like empowered.

SIGNATURE: MWJ@.K@Q} EL&;YM#‘V fronronf l,//oﬁ—b
~ SINATUREAND JYPED OR PYINTE) NAME OF SIGNING OFFICER OR BIREGTOR ! Date Daytimg Phone #

[ RV, VN

CR2E034 (10/02)



