FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ G69156 / ecretary of State
v 04-21-2003 91061 004 ***150.00

1. Entily Name

KUBSKI AND KUBSKI, M.D., P.A.

Principal Place of Business Mailing Address
927 45TH STR 7742 SPRING CREEK DRIVE
STE 302 WEST PALM BEACH FL 33414 .
w1 ’ RN CHRRARKIRAR MR
2, Pnnmp Plac Busines 3. Mailing Address
200] @4]" Botch Lafces Blvd
#‘5““8 Apt #, etc. Suile, Apt. #, slc. (0 CHECK HERE IF MAKING CHANGES

City & St - City & State 4. FEI Number Applied Far
|/J25 i \?;}h'\ ,3 (AJ{" {'/{ 59-2332465 Not Applicable
/) ,b st 0 ;]- Wﬂb Zip Country 5. Certificate of Status Desired M E:; gg‘ L':f:é"om'

B ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmeg
KUBSKI, NAYDA L Street Address {P.0. Box Number is Not Acceptable)
7742 SPRING CREEK DR

WEST PALM BEACH FL 33411

e . City FL Zip Code

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. | am familiar with, and accept

ot g D) My L Kubotr M) .

Signature, typay printed nam /6{ registared agent and ntl{ it applicable. (NOTE: Reglste}ed Agent 5|gnm ra required when reinstating)

FILE NOW!!! FEE IS $150.00

L. . m; I

Atter May 1, 2003 Fee will be $650.00 o G gy 35,00 way ge
Make Check Payable to Florlda Department of State
10. - . . B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : ) 3 Detate TITEE [ change [ Addition
NAME KUBSK|, GEGRGE, M.D. NAME
sreer Aboeess | 7742 SPRING CREEK DR STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 CITY-ST-ZIP
TITLE D [ delste THTLE [ Change [ Addition
NAME KUBSKI, NAYDA L., M.D. NAME
streeT ancress | 7742 SPRING CREEK DRIVE STREET ADDRESS
CITY-ST-2i# WEST PALM BEACH FL 33411 CITY-SI-2iF .
TITLE o ) i} O pelets TITLE S ) Clchange ] Addition |
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7IP
THLE {1 Delste TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chagpter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: /[ ’“%@ RERyARIL! Kbv(ﬂj% M) !//V/ D3 (58) Jo35-3¥0°

srcNAmnyKNu»ﬂPED OR Pmnyas NAME OF SIGNING cfﬁcsn OR DIRECTOR Daytime Phong #

[= VX STV

CR2E0234 (10/02)



