2003 FOR PROFIT CORPORATION 07-09-2003 50045 041 *+<150.00

'UNIFORM BUSINESS REPORT (UBR) Hipgtdoot 12441

DOCUMENT #  PO2000112441 , B<1 Pp
1. Eniity Name 183, ' i ‘2' 32
PAUL E. DAMSKI, M.D,, P.A. \/ L .
- Y OF STATE
[Acnpe AR
SRR FLORIDA

Principai Place of Business Mailing Address
8220 SW 62ND PLACE 8220 SW B2ND PLACE
MAMI FL 33143 MIAMI FL 3214
i S AR
2. Frinclpal Place of Business 3. Mailing Address

Suite, Apt. #. elc. : Suite, Apt. #, etc. 00 CHECK HERE (F MAKING CHANGES

City & Stats City & State 4, FEI Number Applied For

_ . 0S-0S 3'};17 Nol Applicable

Zip Country Zip Country 5. Certlficate of Status Desired O ?ese'gesq mjﬂma’

&, Name and Andress of Curront Registered Agont - 7. Name and Address of New Registored Agent
Name

;VSESIEF?N%’ :3; L Street Address (F.O. Box Number {8 Not Acceptable)

808 Y

w FL 3313 C City FL | Zip Code

b,
8. The dbove named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am famlliar with, and accapt
the abligations of registered agent.

SIGNATURE
Signatura, typed o printod nama of registered agent and iite If agpicabls, {NOTE: Reg Agent sig requined when e ing) DATE
FILE NOWI! FEE'IS $550.00 . )
After September 10,2003 Fee will be $750,00 9. Bection Campalgn finencing - $5.00 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : O petate e - [Ochange  [J Additien
HAME DAMSKI, PAUL E M.D. HAME
smeeT aooeess | 8220 SW 62ND PLACE STREET ADORESS
crv-stze | MIAMI FL 33143 ) BITY-§1- 2P
TiME O teiste TME [ Change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADORESS
CITY-ST- 2P B CIvY-ST-77 . L o
me | ' 7 Delete e CIchange (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-51-21
TIE [ oelete TITLE O Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-§T-2%
TILE 2 Delete TLE [IChange ] Addition
NAME HAME :
STREET ADDRESS STREET ADCRESS
CiTY-$1-20F CITY-S1-21P
me . O peee TE O Change (7] Aadition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST- 2P

12. | heraby cerlify that the information sufgiied with this filing daes not qualify for the exemption statad in Section 119.07(3){1). Florida Statutes. | further certify that the information
Indlcated on this report of supplemantal repor is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the fecaiver of {rustee empawered to axecuta this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment yth an address, with all other like empowered.,

SIGNATURE: QA -?'IJ)’SE@UW@EHE/J@Q ho '1/::/03 Clos/?ﬂ-gm

MAME OF $IGNING OFFICER OR DIRECTOR Daytime Phang ¥

—

AY  E2L49v00

CR2E034 (4/03)



T+ 7 Paul E. Damski, M.D., PA.

July 6, 2003

~Division of Corporations ™~
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concemn:

The above-named corporation did not receive the initial notice for the 2003 For Profit
Corporation Uniform Business Report. A notice was received this week; this is completed and
enclosed within,

| understand that the late fee is waived. Please note the enciosed check for $150.

Sincerely,

(209 44

Paul E. Damski, M.D.
President

Copy

8220 S.W. 62nd Place
Miami, Fl. 33143
(305) 666-8080



