" 2000 UNIFORM BUSINESS

REPORT (uan)

1. Entity Name

ARTHUR S. COLSKY, M.D., PHD., P.A.

DOCUMENT # P99000059966

Principal Place of Business

8220 SW 52 AVENUE
MIAMI FL 33143

8220 Sw 52

Mailing Address

AVENUE

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90005 023 ***550.00

00082728

DO NOT WRITE IN THIS SPACE

M

Tax filing requirernent and elects to do so.

After GEPTEMBER 13, 2000 Min. wilt bé §750.00 .

City & State City & State 4. FEI Number Applied For
qg 2 g S— Not Applicable
3 Zi t) ar
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e e e St e et o e S e et e N AMIE ™ R e I T e - ~ g | e
COLSKY, ARTHUR
Street Address (P.O. Box Number is Not Acceptable)
8220 SW 52 AVENUE .
MIAMI FL 33143
City FL Zip Code
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.
SIGNATURE
Signature, typed o pninted name of ragistered agen! and fille it apphcable. (NOTE: Registered Agent signatura required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. QOFFICERS AND DIHECTORS 12. ADD!TlONSICHANGES T0Q OFFICERS AND DIRECTORS N 11 .
TITLE P O pelete TIMLE [ Change [T Addition | S
NAvE COLSKY, ARTHUR $ N e
STREET ADDRESS | §220 SW 52 AVENUE STREET ADDRESS §
CTY-ST-7I9 MIAMI FL 33143 CITY-ST-21P P
TINE 1 pelete TITLE O change [} Additicn E:)
NAME NAME
STREET AODRESS STREET AGDRESS
CNY-§T-2P CTY-§T-71P

J—tme JN A L I Ooelete ____. J.TME- — e e = ~ [Ogthange [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ peiete TITLE [ change  [] Addition
NALeE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Defete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P

of the corporaticn or tha receiver or frustee empowg
changed, or on an attachmenjw N address, wij

SIGNATURE:

SIGNAFIR E AND TYPED OR PRINTED NAME OF

13. | hereby certify that the 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
ed 10 axecute this report as

H[t“‘*éﬂ&ﬁmr

i all other like em -@ ered.

uirgd by Chapter 6

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ql23/so

SIGNING OFFICER OR DIRECTOR

Date Daytume Phona #




