FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENIT # P0O0000011359 07-09-2004 90009 006 ***550.00

1. Entity Name
RONALD L. BLANKSTEIN, MD, PA

Principal Place of Business : Mailing Address

2300 GLADESRD 2300 GLADES RD _ ) e _CAADYIOY
305 2.0/ € 35 20/ E 54061121

BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, sic. 07012004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0975157 Not Applicable
e - .
" ; Couniry “ip Country 5. Cerificale of Status Desired O ?8'75 Additional
" ee Aequired
_ .. ... 6. Nameand Address of Current Registered Agent - -7. Name and Address of Now Registered Agent~ -

Name

BLANKSTEIN, RO‘NAL‘D‘#&L '
320.PLAZA REAL; STE #6038+ . 20} E Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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. - .

Tor

SIGNATURE L
Signature. lyped or printed name of regrstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i - - v .
FILE NOW!II;;FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Dueo by prtbmber 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10, . 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MD [ Dekete TITLE [ Change [ Additicn
NAME BLANKSTEIN, RONALD L NAME
STREET ADDRESS | 320 PLAZA REAL #503 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ Oelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ ] Delete TITLE [ Change [ Addition
NaE oL . ‘ NAME
STREET ADDRESS STREET ADDRESS B o
CITY-ST-2P ) CITY-51- 2P
THLE O] Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e 7 Detste TiLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS ; . STREET ADDRESS
GiTY-5T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ollicer ar diractor
of the corporalion or the receiver or trustee empowered to execyg this report as required by Chapter 607, Florida Statutes; and lhatyams appears in Block 10 or Block 11 if

j wared.

changed, or on an attachment with an address, with alf othey 2 é/ (

SIGNATURE: . .
IE OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE AND TYPED OR PW

/4



