2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 483568

1. Eniity Name

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

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

4444 EFLETCHER AVE 4444 £ FLETCHER AVE
STED STED
TAMPA, FL 33613 TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

VRN ATV AIEAMERAR R

02112008 No Chg-P CR2ED34 {11/05}

4, FEI Numbaer Applied For
59-1619682 Not Apphcabla

5. Cerlificate of Stalus Desired 0 $8.75 addtional

Fee Reguired

6. Name and Address of Current Reglstered Agent

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

TAMPA, FL 33613

... DO
o INT

NOT WRITE

. Py Tt
A

%

' . L e,
- i 12l e o n s —- e an f

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent. or both, in the State of Florida.” | am famviiar with, and accept

ihe obligations of registared agent,

SIGNATURE

Signalure. typad or printed nama of registered apanl and tlle il apphcable

{NOTE" Regislerad Agan: signature required whan reinstaing) -

DATE

FILE NOW!Il FEE IS $150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Etgction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P -

NAME OLDER, JAYJ

STREET ADDRESS | 4444 E FLETCHER AVE STE D
CITY-57-2IP TAMPA, FL 33813

ST

SLONIM, CHARLES B M.D.,
4444 EFLETCHER AVE STE D
TAMPA, FL 33613

TILE

NAME

STREET ADDRESS
CY-SI-2IP

TILE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME A

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STALET ADDAESS
Cify-S1-21P

e . T - -
NAME EEEEEEEIE ' - -
STREET ADDRESS

CITY-ST-2P - o

!

s

12. | heraby cartity that the information supplied with this filing does not quahify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report s trua and accurate and that my signature shall have the sama lagal effect as if made uncer oath; that |
cute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

ol the corperation or the receiver of trusiea empowerad t©
changed, or on an attachmeant with an address, with all oth

SIGNATURE:

& empowerad.

)

am an ofiicer or director

olisloa (8)%1-38y

SIGNATURE AND TYPED CR PRINTED NAME rf sIENNG OFFICER OR ORECTOR

Cate Daylime Phons ¥




