-

. 2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/

UNIFORM BUSINESS REPORT (UBR)

Pgﬁp&nENT # P02000039360

GARY KABINOFF, M.D., P.A.

03-12-2003 90140 024 ***150.00

Principal Place of Business Mailing Address
550 HERITAGE DR. UNIT 105 550 HERITAGE OR.. UNIT 105
JUPITER FL 34950 JUPITER FL 34958

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
(pq Y 4y oL Nol Applicable
Zip Country Zip Couatry . 5. Cerlificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regisierad Agent
- = .. - = ——— - Na".‘eu - m—— i - ;_'___T‘_?‘ S e O _

KABINOFF" GARY~ - 7T Streel Address (P.O. Box Number is Not Acceptable)
5§50 HERITAGE DR., UNIT 105
JUPITER FL 34958

City FL I 2Zip Code

8. The above named entity submils this statement for the
the obligations of registerea agent.

purpose of changing its registared office or registerad agent, or both, in the Slate of Flarida. | am familiar with, and accept

SIGNATURE
Sigrature. typed or prnled name of regleIere0 Aent and Ltls if 2ppicabla,

(NQTE: Regisiened AQnt 4inalwe riquirad when reingtaling}

OATE

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

ILE D 1 Delete TILE Clchange [ adaition | S

NAME KABINOFF, GARY NaE 2

sraeet aooress | 560 HERITAGE DR., UNIT 105 STREET ADDRESS é

crv-st-2¢ FJUPITER FL 34958 CRY-8T-7P b

e 1 Delete MLE O Crange 7] Addilion g '

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2P

TTLE OJ Delete TME O Change [ Additicn

NAME . —— T ————— S W e —— el mal, R . CHAME T — % —_—D M e e T 4 AT e teget W— T n wmmr o mno - ]
" STREETADDRESS | - - T et TR et SI-'IEFE'I]D])'I'IFSE; —= —_— — e

CITY-ST-2IP Qry-s1-21F

TME O delete e [JChange [ Agdition

RAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE 3 ceete TE [ Change [ Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

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

e O velete . [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-71P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.07 3)(i}. Flovida Statutes. | further certify that the information
3 accurate and that my signature shall have the sama legal & 4
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on Ihis repert or supplemenial report is true an
of the corporation or the receiver or truslee smpowarad 10
changed, or on an attachment with an address, with all othar like emgowered.

SIGNATUFE

SIGNATURE:

NEDGA Labwoit

act as if made under oath; that ) am an officer or director

sb| 830 Al /

SIGNATLIRE AND TYPED OR PRINTED NAME CF 5¢MTNQ DFFICER OR ISRECTOR

3i¥les

Daytma Phone # s




