FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Ju1 O 8 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 696949 (7)

B L

GILINSKY, M.D., P.A.

Principal Place of Businpss Mailing Address
1400 N E MIAMI GARDENS DA 1400 N E MIAMI GARDENS DR
N WAM! BCH FL 8317¢ N MIAMI BCH FL 331784845

3. Dale Incorporated or Qualitied 3a. Dale of Lasl Report

08/03/1981 05/02/1996

3. Principal Place ol Business 28, Mailing Addross N 4. Ft1 Number Applice For
21 ] ?_5] _____ o 59'21%086 . Not Applicable |
Suite, Apl. ¥ slc. Suite, Apt #, cic. it
P - ' B. Certificate ol Status Desired ™ $875 AdQItronal
22] 27 Fee Required
City & Stata Cily & Stale &. Election Campaign Financing $5.00 May Bo
2_3] r2—Bl X Trust Fund Contribution O Added to Fees
Zip Country | | Counlry 8. This corporation has liabilty for intangible tax under s. 199 032,
24] 25 {28} o] | Forica Statues P ves [lno
9. Name and Address of 0urrenl Regislered Agent _ r 10. Name and Address of New Registerad Agent
GUNSKY. M.S. 81| Namc
1400 N E MIAMI GARDENS DR 82| Streel Address (P.O. Box Number is Notl Acceplable)
NO MIAMI BCH FL 33179 a
a3
84| City Zip Codle
\ oL FL

ja Statutes, the above-named carporation submits this stalernonl for the purpose of changing s registered
hardye was authorizod by Lhe corporation’s board of directors. | hereby accepl the appointment as reg-stered
0605, Florida Statutes.

(NOIT Finghlarca Agont sighati: feaquined wher enstatng] i ‘ ’\«m{ —

11. Pursuant to the {f Sdlions of Seclions 6676507 and 607.15
office or rogisteMd fryof] o both in the Stale of Norida Suc

SIGNATURE —

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oeLeie 117 O Cnange [ Addilion | 5.
NAME GLNSKY. MICHAEL 1.2 NAME 3
seer aooness | 1400 N.E. MIAMI GARDENS DR. 13 STREET ANDRLSS g
CITY-ST-2 N. MIAMI BEACH FL 33179 14.C1y-51- 29 &
TITLE [T oreete 24 THLF [ change [ Addition | O
NAME 22 RAME

STHELY ADDRESS 2.3 SIHEET ADDRESS

CITY-ST-2IP 2. 4CNY-51-20

TMLE | R I1TLE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3 3STRLET ADDRESS

CITY-§T-21P 34 CIIY-81- 2P

TITLE [T DELETE 41TITLE [[Tchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4 3 STRITT ADDRESS

CITY-ST-2F 44 CHTY-57-7IP

WILE T DecETe 51TMTLF TJctange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-5T-21P 5.4 CITy-51- 2IF

TOLE CJ pecete 5.1 TITLE [ 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREF1 ADDRESS

CITY-ST-2IP I 1 64 GiTy-S1-7IP

14. | do hereby certify that the informatfn supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), f loricdda Statutes. | urther certdy that the

port of supplemental annual report ig true and accurate and that my signature shall have the same legal etfoct as if made undor oath; thal
ation or the receiver or trusiea empdieerg] lo oxocute this reporl as reguaited by Chaptor 607, Florida Statutes:; ang that my ngme

wged, or on an atlachment with an a ){ %‘
M M S CLitoesSOA TG

intormaticn indicated on this annw
I am an officer ot director of the
appears in Block 12 or Block 13§

a1l IFP L  JEl ) 2N



