2001 UNIFORM BUSI

NESS REPORT (UBR)

BOCUMENT # F59949

1. Entity Name

RICHARD A. JABLONSKI, D.O., P.A.

Principal Place of Business

28 N. BEACH ST.. STE A
ORMOND BEAGH FL 32174-5658

Mailing Address

26 N. BEACH ST.. STE A
ORMOND BEACH FL 321745659

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90256 028 ***150.00

NG ENMEEOW AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §0-2140065 Applied For
Not Applicable
Zi Count Zi Count "
ip untry P ountry 5. Ceriifcate of Stats Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABLONSKI, RICHARD A Ty VO oYy VR OSYB
re 0. er is able
2 NBEAC_H ST,STEA et ress ( ox Number is Not Accep )
ORMOND BEACH FL 32074 - - T = - ; =
S
City v . Zip Code
. . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registéred agent and title if applicabie. (NOTE: Registered Ageant signature required whan reinstating) DATE
‘ L - . m
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE |S' $150.00 10. Election Gamoaign Financing $5.00 May 86
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Tr bt
' ¢ ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE FD [ pelete TITLE [ Change [ Addition
NAME JABLONSKI, RICHARD A NAME
steeet aooress | 26 N.BEACH ST.,STE.A STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL CITY-ST-2IP
TIMLE O] oslete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIE 1 palete TITLE [JChange  [] Addition
NAME NAME ~
" "STREET ADDRESS™ T - STREET ADDRESS
CITY-S57-2IP - CITY-ST-2IP
TITLE O oelete i TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
4
TITLE O pelste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk,12 if

changed, or on an attachment with an ag with all otherlis@empowerad. cfé
Lo 453
SIGNATURE: __- ) Richard B Zablo di po. L 673 By

SIGNATURW OoR PHINTED NAME QF SIGNING OFFICER OA DIRECTOR °

Cayiime Phone #

§

CR2E034 (10/00)



