FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT - o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000047115 (8)

1. Corporation Name

GLORIA E. KAMINSKY, P.A.

R S
o o FLORIDA DEPARTIMENT OF STATE

-
d’f'.
<,

Sandra B. Mortham:
Secratary of State
DIVISION Of CORPORATIONS

0 T

Principal Flace of E&;smeoc M.-IM‘;E]VA(:‘V(LBSS
7605 W RIVERBEND RD 7605 W RIVERBEND RD
DUNNELLON FL 34433 DUNNELLON FL 34433
3. Date Incorporated or Qualified | 3a. Date of Last Report
) _ e 0600211994 03/06/1995
2. Principal Place of Business 2a. Maing Arldross 4. FE! Number Applied For
2ﬂ i . QGJ S . 59"3251495 Not Applicable
Suite, Apt. #, etc | Suile At i, el 5. Corlficale of Status Desied [ $8.75 Additionat
[22] 27| Fee Required
i City & State | Gy & Stale B. Election Camgpaign Financing O 35_00 May Be
Eﬂ - 23' - Trust Fund Cantribution Added to Fees
- 2ip - Country | &n Country 8. 1his corporatian has liability for intangible tax under s 199.032,
2;1 2.;| 2QJ 30-| Flonda Statutes ves [(INo
“g. lame and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent |
81| Name
WlNSKY. GLORIA E 82| Strect Address (P.C. Box Number is Not Accepitable)
7605 W RIVERBEND RD L]
DUNNELLON FL 34433 83
84] Ciy - FL 351 7o Code

1. Pursuant to the provisions of Seclions 607.0502 andl 6071508, Flonda Statutes, the above named corporation subriits this statemen? far the purpase of changing its registered office
or registered agent, or both, in the State of Florda Suck change was authonzad by the corporabion’s board of deectors. | ieretry accepl the appointiment as registered agent. | am
familiar witn, and accept the obligations of, Sectioe 637 0505, Florida Stalutes,

SIGNATURE _ I e . . o R e e I
Slrat ke Typvad O prafed Ra e f e oot Tagert and the g RITE B stensd £ 01 8 . N OATE

12. OF FICE S AND DIRLCTONS N KB _ ~_ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TILE DPST (] DEeETE 111N [ Coange [ Addition

NAME KAMINSKY, GLORIA E 1 7 RAME

sweeranoness | 7605 W RIVERBEND RD 13 STREET ADOM SS

giy-s-2e DUNNELLON FL o 1.4 01T -€1- 2P N

TITLE [7] DELETE 21T (7] Change  [] Addilion

NAME 22 MAME

SIREET AUDRESS 23 SIHIHT ADORESS

eyt | ZACITY-S1-2 B o

TITLE [J DELETE 34 TINLF (7 Change [ Addition

NaME 32 NAME

STREET ADORESS 33 STHEE| ADDRESS

Liry-S1-2p L . 34 LIY-5T-2F . .

TITLE [ DELEIE 41T [1 Change  [[] Addilion

NAME 42 NAME

STREFT ADDRESS & ASTHEET ADDRESS

CIrY-§1 o ] . R EERLERGH - e

THLE (7] beLETE 5 1Tk [ Chaage  [] Addtion

hAME 52 Nar

STREET ADDRESS £ 3 STREE | ADDRESS

Ciry-SI- 21 . 54CTY-ST 2

TTLE [) DELETE & 1T°LF [ Change [ Aodition

NAME 67 NaME

SIREET ADDRESS 6 ASTREET AZDRESS

Cily-51-2IF o §4 Uity -5F- 20

14. | do hereby certify that the infonmation suppled with this iling s vountarty furnished ard dors not qualify for the exaniption stated in Secton 119.07t2)fk), Flonda Statutes. | further
certify that the nformatian indhicated o this anoual report or supplementa’ annual repart is e and accurale and that my signaturg shall have the same legal effect as it made under
path: that | am an oficer or director of the corparation on the receiver ar trustee enipowred to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #4 if changed. or on an attachment with an addrass.

SIGNATURE: Jrinsty GLORIA KAMINSKY s/, (35 Z) 7754y

SIGNATURE AND TYFED OR PRINT - SIGHING OFFICER O/ DIRECTOR [ony Dbt Frione #

CR2E034 (12/95)




