FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059966 Secretary of State
1. Entity Name 05-22-2003 90141 042 ***550.00
ARTHUR 8. COLSKY, MD,, PH.D,, P.A.
Principal Place of Business Mailing Address
8220 SW 52 AVENUE 8220 SW 52 AVENUE
MIAMI FL 33143 MIAMI FL 33142
I I IR RN
Sulte, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 09 Applied For
6 32856 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. . : T - Name N -7
COLSKY, ARTHUR Strest Address (P.0. Box Number i N'l Acceplable)
ree ress (P.O. Box Number is Not Accaplable
8220 SW 52 AVENUE
MIAMI FL 33143
r City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signature, typed er printed nama of registarad agent and title if applicable. {NGTE: Registered Agent signature required whan raingtating) ATE
FILE NOW!!! FEE IS $150.00 ) _— )
N 9. Election Carnpaign Financin R
: After May 1, 2003 Fe? will be $550.00 - Trust Fund C:;er?bution. ° O fdsde(t)j?ohé:isa ¢
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS | KB ' ADDITIONS/CHANGES X0 OFFICERS AND DIRECTORS IN 11
TeE P O vetete me ApTHU/ = -VT?ICY Enange [ Addifion
HAME COLSKY, ARTHUR S NAME G2 w z 'fTQ ot #70
sTReET ApoRess {8220 SW 52 AVENUE STREET ADDAESS G280 > 7 s é i
orv-sr-zp [MIAMI FL 33143 CITY-ST-2IP m A Wi , f’(, 33/ l{}
TIMLE [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TE . ] o . Ooetet TIMLE ) o ) [ Change (] Addition
NAME NAME e T Ty B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-Z\P
TITLE {1 Defete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS ) STHEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Deiete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cerlify 1Hat 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
icaled on this report or supplemental report is true and accurate and that my signature shall have the sgmpe legal effect as if made under oath; that | am an officer or director
of the ion or-the receiver or truste owered o execute by Chapter 607/Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on i dress,jwith all other ltke
SIGNATLES H#L ) (//745 5‘?% /58

SIGNATURE;

SIGNATURG.AND.Z¥F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 90961780

CR2E034 (10/02)



