| | FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

B S,

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT #  P94000047115 eerelary of St

1. Entity Name

GLORIA E. KAMINSKY, P.A,

4

Principal Place of Business Mailing Address
6041 W DEDHAM TRAIL 6041 W DEDHAM TRAIL
CRYSTAL RIVER FL 34429 CRYSTAL RiVER FL 34429
2, Principal Place of Business’ 3. Mailing Address ||I|||I|‘ “l |l|“ Ill" II”I |Im ||“. “"l ”I" ‘“I} "“‘ "ll! ||“ \I“
Sulte, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—325 1495 Not Applicable
Vo | COUNY one | S B e e BOURTY e e e e S DeeTed L] 98.75 Addiignal T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAM!NSKY’ GLORIA £ Street Address {P.O. Box Number is Not Acceptabie)
6041:W DEDHAM TRAIL
- CRYSTAL RIVER FL 34429
ek City FL | 2 Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oQIig'atjgns of registered agent. |

SIGNATWYRE =77 e o0 — = n
i'F 27 &, Signature, yped or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE

" * FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribufion. 3 - Added to Foes

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE DPST (7 Delete TITLE (3 change [ Acdition
NAME KAMINSKY, GLORIA E NAME

sTreet aoDress | 6041 W DEDHAM TRAIL STREET ADDRESS

CITY-$¥-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE ™ Detete 1\ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . e e ) e . CITY- ST-7IP - . . oL U
TILE 7 Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITy-§7-2IP

TIE O Delete TITLE [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE . . [ Delete THLE ) change [ Addition
NAME R C NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-S§7-2IF

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,%%EEEZ\;/”& @Wq;ﬁﬁf@f rip Efeminsny “Shtfez 35R-795-4%d
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNIN EFICER OR DIRECTOR Date 7 Daytime Phone #

§

CR2E034 (10/02)



