2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L96351

1. Entity Name

ANDREW H. KRINSKY, M.D., P.A.

Principal Place of Business

1801 UNIVERSITY DR.
SUITE 201
CORAL SPRINGS FL 33071

Mailing Address
1801 UNIVERSITY DR.

SUITE 201
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 027 ***150.00

I

FILED

il

DO NOTWRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65'0212384 Applied For
Not Agplicabie
Z Countr Zi Count i
i Uiy P uriry 5. Certiicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

KRINSKY, M.D., ANDREW
1801 UNIVERSITY DR SUITE 201
CORAL SPRINGS FL 33071

Name

Street Address (PO, Box Mumber is Not Acceptabla)

City

Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sigrature. typed or printed name of registared agest and Lite § applicadle {NOTE. Reg.starsd Agenl sugr

sequired whean reinstating!

DATC

Wiao1399

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fes will pe $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criterla on back) ] Make Check Payable io Depariment of Siaie TlustFuna Contmbution. Addecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE DP ] Delete TiTLE [Jchange [ Addition
NAME KRINSKY, ANDREW H. NAMIC
streer A0DRESS | 1801 UNIVERSITY DR, #201 STREET ADDRESS
CirY-StT-2IP CORAL SPRINGS FL CITY-5T-21p
TITLE ST 1 Delete TLe [ Change  [] Addition
BAME KRINSKY, ANDREW H. NAME
sreer a0DRESS | 1801 UNIVERSITY DR, #201 STREET ADDRFSS
CITY-ST-24P CORAL SPRINGS FL CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S5-2IP HTY-ST- 21
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEE! ADDRESS
CITY-8T-71P CITY-ST-2F
THLE 3 elete TIME [ Change 7] Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-ST. 21p ClIiY-5T-2IP
THTLE [ Desete TITLE [ cChange [ Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-53- 2P oy -§7-7)p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver or Yualee empowsred to execute thi
changed, or ot an attachment with/an adyress, f
SIGNATURE: '/'\hj

ithal
/

-2

Q58— $4X2

s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRWNAME QF SIGNING OFFICER OR DIRECTOR

thj empmmd/éﬂdf"‘-’3 H. KRNS)Z*]
7

Date

Caytime Prone #

/




