2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L96351

1. Entity Name

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

Secretary of State

03-17-2003 90469 008 ***150.00

Principal Place of Business Mailing Addrass
1801 UNIERSITY DR. 1601 UNIVERSITY DR.

SUmE 201

e g T

2. Principal Placg of Busm 3. Mallmg Address
r
Tty N daivershy Ol qebo; wlniveshde
S”"e§g%‘° S“'te A%b o [ CHECK HERE IF MAKING CHANGES

City & State ﬁ ity & Stat 4. FEI Number Applied For
Tﬁ/wﬂﬂ&, — 72 MH'C/ f [ 650212384 Not Applicable
i untry | zZie niry. & i . $8.75 Additional -
@M‘-Vdf_ - T = % U/LV L-5: Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - k 4 H
KRINSKY, MD., ANDREW reingfy , rfd). Irew f.
Street Address (P.O. Box Number'is Not Acceptable)

1801~:NIVE DR SUITE 201

CORAL SRRINGS, FL 33071 FL0 N AN ers: A Pr; #;303
IF e de- 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. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 i N )
L} - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE [ Delete L ~?d:hange [1 Addition
:TA:EET ADDRESS ?SRIO?SKY DH #201 :::Eir ADDRESS —7‘/_0/ A/ u n’ vernl sy / l' Dr . #a 13
/
oITY-ST-2P CORA RIN CITY-51-2P ﬁ’/n ACAC_, L 5332
TLE O belete TLE Change [ Addition
NAME KRINSKY ANDREW H. NAME
' ’ 2(]
STREET ADDRESS | 180 IVEREITY DR, #201 STREET ACDRESS (_‘/‘ o/ A/ L/n sz’ # 3
orv-st-z |CORAL SRRINGS FL - e - CTY-ST-ZP Iﬂ'mﬁma FL,BB A2/ _ )
TITLE [ oelete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TiTLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 celete TITLE [ change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-5T-2IP

s this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
curate_ anglihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 porl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligetw
indicated on this report or supplemeniz eport is yue and
of the corporation or the receiver or Jistee empgivered 10 efe

SIGNATURE: SISALEURY

ﬂﬁ/‘fb 3743 -7, oprd

SIGNATURE AND TYRED OR PRINTED NAME OF sn@e OFFICER OR DIRECTOH Data Daytime Phona #

CR2E034 (10/02)



