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

PROFIT '2’ FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION QF CORPORATIONS

PQGYMENT # 696949 (7)
GILINSKY, M.D., PA.

WA

Principal Place of Business Mailing Address
1400 N E MIAMI GARDENS DR 1400 N E WIAMI GARDENS DR
R MIAME BCH FL 33179 N MIAM! BCH FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/198 1
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
2 2 _NOT APPLICABLE Not Applicable
Suite, Api. ¥, etc. Sulte, Apl. #, elc, i
A ute. A 5. Cerlificate of Status Desired L1 $8.75 Addtional
F;;l ;;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3] ;ﬂ Trust FFund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
NI rzE] [;;] rs—ol Persorial Property Tax due June 30. Oves [Ono
§. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIINSKY, MS. 81| Name
s NS
1400 N E MIAMI GARDENS DR 82| Sirest Addiess (P.O. Box Number Is Nof Acceptable)
NO MIAMI BCH FL 33178
83
84| City FL lsil Zip Code

11. Pursuyant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. { am famihar with, and accept tha obligations of, Soction 6070505, Florida Statutes,

SIGNATURE
Signatuie, typed of peinted Aame of regrsiorad agent and e | applicatiln (NOTE Registerad Agaent signeture requirad when reinsialing} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CToeiere 11 7ITLE T change T Andition
NAME GILINSKY, MICHAEL 12 NAME
smeeTanoness | 1400 N.E. MIAMI GARDENS DR. 1.3 STREET ADDRESS
CITY-ST- 20 N. MIAMI BEACH FL 33179 14 CITY-ST- 2P
e ~CJ oECeTe 21 TITLE [CJthange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2 40ITY-57-2IP
TLE [ orekte 3T TILE . T Change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7IP 34 CITY-8T-2IP
TME [J beLETe 41TITLE " Change L Addiion
KAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET AD{HESS
Ciry-§1-2P 44 CITY- ST 21
TILE [ J DELETE 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1- 2P 54 CAY-ST-2P
THLE [_J DECETE 6.1 THTLE [J Change — [_J Addition
NAME 5.2 NAME
SYREET ADORESS .3 MBEET ADDRESS
CITY-SF-21 \ 7P ‘
14. 1 heraby certify thal the infd tion supplied with this filing dees not gualify e oxemplidy stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annua! reff W sppplemental annual report is true and acciwgle and that igy signature shall have the same legal efect as it made under oath; that | am an

officer or director of the Alioigor the receiver or trustes empowerad to exeCt) ---!m_q;. bri a5 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chg .‘,)

SIGNATURE: N\ %W——m

N Dalg nme Phong 0249000

CR2E034 (10/97)




