| FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name f4; 01-31-2003 90095 001 ***150.00
DARRYL BLINSKI, M.D., PROFESSIONAL ASSOCIATION =~ e
Principal Place of Business Mailing Address
7800 SW 87TH AVE C375 7900 SW 87TH AVE G375
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”II}'"”" II"! ,]l" Illl”l"l I"! lll’] Ill” I'm l]l“l"“ llll“"'
Suite, Apt. #, stc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
582 138802 Not Applicable
7P Country 4ip Country 5. Certificate of Status Desired O ?8‘75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

DARRYL BLINSKI, MD
7800 SW 87TH AVE C 375

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

:. P v s BT TmS mea e ) e = --:..fCi.ty_ o e FL Zip Code

8. The above nameéd entity Submits this statement for the purpose 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.

SIGNATURB N
\Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent sighature reanired when reinstating) DATE
FILE NOW!I! FEE Is $15000 . 9. Election Campaign Financing $500 May Be
After Mav 1,2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP d 3 peleta TITLE N [JChange  [] Addition
NAME BLINSKI, DARRYL, MD o NAME
STREET ADDRESS | 7800 SW 87TH AVE C 375 STREET ADDRESS
cry-st-zr | MIAMI FL ' T o) omvstae .
TILE 1 pelete TITLE - Clchange [ Addition
NAME MAME T ST
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZiP
TITLE 5 Delete TITLE _ [ change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P e e CiTY-S7-71P . o
TMLE O Delete e ' [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s7-21P
TITLE 1 pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that m signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this -q_rﬁ eemiad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like @ -u

SIGNATUR j@ﬁ CNAT %9// REAOU " / LZVZCY‘S 2rdi 557

SIGNATURE AND Tvp?‘;bn PRINTENAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

(el le £

Fiv)

CR2E034 {10/02)



