2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 01, 2008 08:00 AT

DOCUMENT # F41496

1. Entity Name
DARRYL BLINSKI, M.D., PROFESSIONAL ASSOCIATICN

Secretary of State

Principal Place of Business Mailing Address
1775 SW B7TH AVE 7775 SW B7TH AVE
#120 #120

MIAML, FL 33173 MIAMIL, FL 33173
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DO NOT WRITE IN THIS SPACE. . o

L 59-2136802 Not Applicable
PRI 5. Cenificate of Status Desired O $8.75 additional

01252008 No Chg-P CR2EQ34 (11/05)

Fee Required

6. Name and Address of Curront Registered Agent

DARRYL BLINSK!, MD ,

7775 SW 87TH AVE #120
MIAMI, FL 33173
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed namae of regiatered agani and titls if apphiceble {NOTE: Regsterec

Agent signature required when reirstating) DATE

FILE NOWI!! FEE IS $150.00 8. Elgotion Campaign Financing $5.00 mayBe

After May 1, 2008 Fee wiil be $550.00 Trust Funa Contripution.

Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE DP

NAME BLINSKI, DARRYL, MD
STREETADDRESS | 7775 SW B7TH AVE #120
CITY-ST-7iP MIAMI, FL 33173
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NAME

STREET ADDRESS
CITY-8T-71P

350,00 "

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CiTy-St-2ip

TIMLE

NAME

STREET ADDRESS
CITY-5T1-71P
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12. | hereby certify thai the information suppiied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

a ress.wuaoerteeﬂﬁf;% ﬂ ///;{/ﬂ F?&(lf}d’m

TYPED OR PRINTED E OF sl?iyor-'rlcanon DIRECTOR

Dayume Phona #




