2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F59949 ecretary of State

1. Entity Name 04-07-2003 91053 018 ***150.00
RICHARD A. JABLONSKI, D.O., P.A,

Principal Place of Business - 7(. Mailing Address
2% N beAcH o, siew DV T2 O 26 N. BEACH ST. ¥4~
ORMOND BEACH FL 32174-565% ORMOND BEACH FL 32174-5659
Sulte, Apt. # ete. C Z Suite. Apl. #, etc. [ GHECK HERE iF MAKING CHANGES

X Ttond éeach. | PIa PRI 599140065 s

'

Z' Z e
\_-%y L L/ %r&[ é? ,G, P ' o Country._ . 5. Certificate of Status Desired [ fi'gesq:;gj‘;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABLONSK" RICHARD A Sireet Address (P.0O. Box Number is Not Acceptable}
26 NBEACH ST.STE.A
ORMOND BEACH FL 32074
City FL Zip Code

8. The above named entity submAs tNs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regist

SIGNATURE

Signature, typed ,ﬁntea niiniﬂ ragistered agent and litle if applicable. [NCTE: Registered Agent signature required when rainstating) DATE
(o EFE
A“F“;AE N?"Z . tiiizsg'oo 00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee w 550. Trust Fund Contribution. [J  Added to Fees

Makg:Check Payable to Florida Department of State

10. -~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete me [ Change ] Addition
NAME JABLONSKI, RIGHARD A NAME

street aporess | 26 N.BEACH ST..STEA STREET ADDRESS

CITY-5T-2IP ORMOND BCH FL CITY-5T-2IP

TITLE O Delete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
e ’ T Ooeke  fme T T T - 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ peiete TILE [ change [ Addition
NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

GITY-S$T-ZP - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or it wered to execute 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

SIGNATURE:  SIHSeex ‘-EHE@U IRED

BIwRE AND TYRED OBPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

?

CR2E034 (10/02)

[



