2005 FOR PR

»

FIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 483568

1. Entity Name

OLDER & SLONIM, M.D.S, P.A.

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4444 E FLETCHER AVE 4444 E FLETCHER AVE
STED STED

TAMPA, FL 33613

TAMPA, FL 33673

6. Name and Address of Current Reglstered Agent

OLDER, JAY JUSTIN M.D,
4444 E FLETCHER AVE

STED

TAMPA, FL 33613

AR AR RN I

09252005  NoChg-P CR2E034 (10/03)

| 4. FEl Number Applied For
59-1619682 Not Applicable
. $8.75 Additional
5. Certificare of Status Dasirad ] Fes Roquired

 'DONOTWRITE
INTHIS SPACE - -

8. The above named entity submits this statament for the purpose of changing its registered office or
the cbligations of registered agent.

SIGNATURE

& Lt

registared agant, or both, in the State of Flarlda. | am familiar with, and accept

Signature, typed o printed nama of ragisterad agant nd tila it applicable.

(NOTE. Ragistorsd AQeni signaturs requirad when reinstating) OATE

FILE NOW!II FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Foes

10

QFFICERS AND DIRECTORS — ]

TILE

NAME

STREET ADDRESS
Ciy-sT-2P

P

OLDER, JAY J

4444 E FLETCHER AVE STED
TAMPA, FL 33613

TIE

NAME

$TREET ACDRESS
CITY-53-2P

ST =
SLONIM, CHARLES B M.D.
4444 E FLETCHER AVE STED
TAMPA, FL 33613

TLE

NAME

STREET ADDRESS
CIy-s7-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2IF

i S

5

s IIRT e L R T
N3/ 20 B0015-00. 1E0LT0

TME

NAME

STREET ADGRESS
{ny.s7-2P

THLE

NAME

STREEY ADDRESS
CITY- §3-2°

c TR Ry LT Rk ol -

12. | haraby cartify that the Infarmation suppfied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Stattes. | further cartily that e information
indicated on this report o supplemental repert is true and acgyrate and that my signature shall have the same legal effect as if made undear cath; that { am an officer or director

of tha corporation or the receiver or rusfee grmpowerad ute this repgﬁ as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 17 if

changed, ar on an attachment with

SIGNATURE:

other like empoweri

SIGNATUHE AND TYPED OR PRINTE MNAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytrme Prong #




