2006 FOR PROFIT CORPORATION FILED

- __._.~ANNUALREPORT . ... —— Jun 07,2006 8:00 am

DOGUMENT #483568 -- - -

1. Entily Name

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

Secretary of State

06-07-2006 90044 001 ***300.00

Principal Place of Business Mailing Address

4444 E FLETCHER AVE - 4444 E FLETCHER AVE

STED STED vouiovyy
TAMPA, FL 33613 TAMPA, FL 33613

AN AR

03302006  No Chg-P CcR2E034 (11705) O

4. FEI Number o Applied For
] 59-1619682 Not Applicable _

“$8.75 Additional |

5. -Certificate of Status Desired O

e ———-B.-Nam
OLDER, JAY JUSTIN M.D. -
4444 EFLETCHER-AVE —— e =
STED -
TAMPA, FL 33613
~—

8. The above named entity submils this stalemnent for the purpose of changing ils regislered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinled nafnd of registered agent and lille if applicable. (NOTE: Regislarad Agen signatwie raquired when reinstating) CATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P ‘%ﬁg‘?‘
NAME - QLDER, JAY J
STREET ADBAESS | 4444 E FLETCHER AVE STED

CITY-s1-2p TAMPA, FL 33613

THTLE ST

NAME SLONIM, CHARLES B M.D.
STREET ADORESS | 4444 E FLETCHER AVE STE D
CITY-ST-2P TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
ciry-ST-2p

eIy ssrEpp— T ———

THLE
NAME
STREET ADDRESS

TITLE

NAME

STAEET ADDRESS
CiTy -8T-21P

TITE
NAME
STREET ADDRESS ;
ciry-S1-2p 3 Fa

12. | heraby cerlify that the informalion supplied with this tiling does not qualily for the exemptions conlained in Chapter 118, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE AND TYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytire P M /




