2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000008465

1. Entity Name
MERNA K. MATILSKY, M.D., P.A.

Principal Place of Business Mailing Address
5150 LINTON BLVD. 5150 LINTON BLVD. ‘
SUITE 230 SUITE 230

DELRAY BEACH, FL 33484 LS

DELRAY BEACH, FL 33484  US
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Jul 23, 2008 8:00 am
Secretary of State
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s. Certificate of Status Desired [

Y Country M&/Q

Fee Required

6. Name and Addreis of Current Registerad Agent

KRASNA, GARY M

3010 NORTH MILITARY TRAIL
SUITE 210

BOCA RATON, FL 33431

7. Name and Address of New Registered Agent
Name : n
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printext name of registered agen: and title if appicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete ME HChange [ Addition
NAME MATILSKY, MERNA K NAME T ‘ % a\[f d-J
STREET ADDRESS | 5150 LINTON BLVD., SUITE 230 swreer anoeess | 9 00 rat &‘ e
CTy-sT-2P DELRAY BEACH, FL 33484 CITY-ST-2IP Bo P 3}' i.‘l
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE 3 Detete LE [dChange [ Addition
NAME - - & NAME - -- - —_ -
STREET ADDRESS STREET ADDAESS
CITY-$7-ZP CITY-ST-ZIP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME [ etete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 Deteie TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-7IP

12. | hereby certi
indicated on this report or supplemental repart is true an

ol 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, with all other ke em

SIGNATURE: \

that the information supptlied with this filing g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red.

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNIK thyk BIRECTOR
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MERNA MATILSKY MD, PA

2900 N. Military Trail
Suite 245

Boca Raton, FL 33433
Tel: 561-994-2007 Fax: 561-994-2003

Website: www.matiiskyandmorris.com

July 20, 2008
Re: Document #P05000003465
Division of Corporations
PO Box 1500
Tatlahassee, FL 32302-1500
To Whom It May Concemn,

Due to changes of address for both my corporation and my registered agent at approximately the
same time, 1 did not receive the original request for filing my annual report on time. 1am requesting that
added penalties for not filing on time be waived in this instance. Therefore, | am enclosing a check for
$150.00 and a form for changing the addresses and I hope that this meets with your approval.

Thank you for your cooperation in this matter.

Sinceyely,

Merna Matilsky, MD, P




