S

- F FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000011359

1. Entity Nama

RONALD L. BLANKSTEIN, MD, PA

Principal Place of Business Mailing Address

2300 GLADES RD 2300 GLADES RD

201-E 201-E

BOCA RATON, FL 33431 BOCA RATON, FL. 33431

A TR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Iy

65-0975157 Nol Applicable
. ’ $8.75 additional
5. Certilicate of Stetus Desired 0O Fee Required

Secretary of State

6. Name and Address of Current Registared Agent

550 PLAZA REAL STE #201-E DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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 chligations of registered agent.

SIGNATURE
Signatura, fypad or printad nama of registered egent and hitie if applicable. {NOTE: Registared Agent signatura required whan renslating} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campalgn F‘mancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS I
TILE MD
HAME BLANKSTEIN, RONALD L

STREET ADDRESS | 320 PLAZA REAL #503
CiTY-ST-2IP BOCA RATON, FL 33432

TLE
Y o

STREET ADDRESS D005 77774 )
CTY-Si-2p 010907 -8000-024 - 150, 00
TITLE

NAME

pliray DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIry-87-7P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not quaiily for the exemptions contenad in Chapter 118, Florida Statutes, | further cenify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my nayppaars in Block 10 or Block 11 if

changed, or on an attachmant an address, with all other like ermpowerad, A JZ/ mp ?7.
L bl sTon M. 1/ITOF

SIGNATURE AND TYPED OR PRINTED NAME OF llﬁﬂﬁ OFFICER OR DIRECTOR Data Daytma Phone 4

SIGNATURE:

L




