2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P95000018713 ecretary of State

1. Entity Name 04-03-2003 90152 045 ***150.00
ERIK VAN GINKEL, M.D., INC.

Principal Place of Business Mailing Address
6200 SW 7IRD STREET 2 E TOWN P O BOX 432010
MIAMI FL 33143 MIAMI FL 33243

" R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
650573859 Not Applicabic

e Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and ‘Address’of Current Reglstered Agent™- T T T T~ — 7 7 777. Name and Address of New Reglstered Agent
Name
VAN GlNKEL’ ERIK M.D. Street Address (P.O. Box Number is Not Acceplable)
6200 SW 73RD STREET 2E TOWER
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits thj tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered age

MDD 35/

SIGNATURE
» . ‘Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinslating) BATE v
\-' x F“'E Nowl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Chieck Payable to Florida Department of State
10. = i QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O betete TLE D O change [ Addition
mave .| VAN GINKEL, ERIK M.D. NAME baw Gruleel €l 1P
STREET ADDRESS | 7301 SOUTHWEST 83RD COURT STREETADDRESS | £ ety SW 4 Skveet 2 € AsST Towe®
CITY-ST-2P MIAMI FL 33143 ! i CITY-$1-2IP Mg o faag q:(L EXIATS s
TITLE 5 =" O pelete TITLE Dl change 3 Addition
NAME : NANE
STREET ADDRESS Come e - C STREET ADDAESS - : - = R e e
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O oelete TITLE (1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Changs ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 4 other like~smpowered.

A K LS

nv

CR2E034 (10/02)

—SIGNAT . it AME Rt Ty x E“ﬂ — g/ ’_ \-3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Day‘hi'ns Phone ¥



