FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 08:00 AM

ANNUAL REPORT" °

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

DOCUMENT # P0O0000011359

1] -

» .
.

Principal Place of Business Mailing Address P -
2300 GLADES RD 2300 GLADES RD T

201-E - . 201-E

BOCA RATON, FL 33431 ' BOCA RATON, FL 33431

TR

07082006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P RopieaFo

65-0975157 Not Applicable

$8.75 additional

5, Cartilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

520 PLAZA RIEAL STE #201. DO NOT WRITE
BOCA RATON, FL 33432 |N THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis registered ¢ffice or registared agaent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature typed or printed nama of regisierad agent and utle f apphcablo (NOTE Registerad Agent signature required when renstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. C  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS !
TITLE MD
NAME BLANKSTEIN, RONALD L
STREET ADDRESS | 320 PLAZA REAL #503 |_g|j |:i|;|[|gf:‘,5533?
CITY-57-2IP BOCA RATON, FL 33432 0771 LANG-30022-019 150,00
TITLE
NAME
STAEET ADDRESS
CIvY-SI-2P
TITLE
NAME

;r:a\(&zgn:&ss ' . DO NOT WRITE

- o IN THIS SPACE

NAME
STHEET ADDRESS
CIry-s1-ze

THLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certly thal the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporalion or the receiver or trusies empawered to exgculs this repart as required by Chapter 607, Florida Stgfutes; ang that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with al owered. /O 9 é j ﬁ éé
Data

SIGNATURE:
Daytame Phone #

SIGNATURE AMD TYPED, ITED NAME OF SIGNRING OFFICER OR DIRECTOR




