2005 FOR PROFIT CORPORATION
ANNUAL REPQRT _

FILED
Jan 07, 2005 08:00 AM
- - Secretary of State

DOCUMENT # P00000011359

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

Principal Place of Business— Mailing Addrass

2300 GLADES RD 2300 GLADES RD
201-E ) ) 201-E

BOCA RATON, FL 33431 BOCA RATON, FL 3343t

DO NOT WRITE IN THIS SPACE

AR A

01042005 No Chg-P CR2E0234 (10/03)
4. FEl Number Applied For
65-0975157 Not Applicable
" . $8B.75 Additional
5._ Cernhca:_e_ of Status Def:red [} Feo Required

8. Naméd A&dn_as_l of 0uwenf R;ﬁlstemd Agent

BLANKSTEIN, RONALD L.
320 PLAZA REAL, STE #201-E
BOCA RATON, FL 33432 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE.

Signature, typed o printed name of registered agent and tiva if anplicable

{NOTE Registerad Agent sigraturg recuired when rainslating) . DATE

9. Election Campafgn Financing

Wi l
FILE NO FEE I8 $130.00 Trust Fund Centribution.

After Nay 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10, . OFFICERAS AND DIRECTORS ]

TINE MD

NAME BLANKSTEIN, RONALD L

STREET ADDRESS | 320 PLAZA REAL #503 -
Ty -51-2F BOCA RATON, FL 33432

L

NAME

STREET ADDRESS
CITY - §7-21p

TIE

HAME

STREET ADDRESS
Ciry- §T-29

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITy-5T-2P

TNE

NAME

STREET ADDRESS
CiTY-57-21P

HOOO00 1 73755
(A0PA5-B0033-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif?;lthat the inferrnation supplied with this ﬁling does not qualily for the exemption staled in Section 112.07(3)(), Florida Statutes. | further certify that the informatien
i accurata and that my signature shail have the sama legal effect as if made under oath; that | am an officer or directar

of the corparation of the receiyer or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; end tha(tye appears in Block 10 or Black 11 if

an adidress, with al-mthi{f;Zj?é/__? ,é J/«f/‘?, /}y _ / /

Indicatad on this repart or supplemental report is true an

ghanged, or on an attachi

SIGNATURE;

oS~ TG/ -3 e

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNIG OTFIGER OR DIRECTOR

Date Dayime Phone #




