FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secqetary of Sta'e
OIVISION OF CORPORATIONS

1. Corporation

Name

SOL COLSKY M.D. P.A.

DOCUMENT # 602175 (2)

SUITE 105

Principa! Place of Business

10661 NORTH KENDALL DRIVE
MIAMI FL 33176

N‘a hmq A'idress

10661 NORTH KENDALL DRIVE

SUITE 105
MIAMI FL 33176

WD T

3. Date Incocporated or Qualfied | 3a. Date of Last Report

06/181970 01/23/1995

2. Principal Piace of Business 2a. Mawhng Address 4. FEI Number Applied For
1] 26) 59-1296260 Not Appiicabie
Suite, Apt. #, etc L St At elc. §. Ceritcate of Status Desired O $8.75 Adc_filional
j 211 Fee Required
City & State L Cry & State 6. Etection Campaign Financing O $5.00 May Bs
—1 23] Trust Fund Cantribution Added to Fees
Zp Country o ap | Country 8. This corporation has liability for intangible tax under s 199.032,
24 {25 25] 30| Fiorida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Age _ and Address of New Reglstered Agent
COLSKY.SOL 82| Streel Address (P.O. Box Numbor is Not Acceptable)
10661NORTH KENDALL DRIVE - SUITE 105 5 ——
MIAMI FL 33176
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changng its registered office
or registerad agent, or bath, in the State of Florida. Such change was authonzed by the caparation’s board of direclers. 1 hereby accepl the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 807.0505, Horida Statutes.

SIGNATURE _ _ _ o A e e i
'%\j’la\u't lyi o or pricted nane of resysthnest 8 et ATt B @ piratee INOITE Fegestesa ] At s i conpoired whos et CAaTE

12. OFFICERS AND DIRE G1ORS 13. R DDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

HILE PD [IDELETE 1 TTILE [] Change  [] Addition

RAME COLSKY, SOL 12 NEME

STREET ADDRESS 10661 N KENDALL DR 13 SIREEY AODRESS

orvstae | MIAMIFL o feste —

HILE [ ] DELETE 21 TITLE [] Changz  [7] Addition

KAME 2 7 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CiTy-8T-21P o e 24CIY-51- 4P

TITLE [] GELETE 31 ITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ATORESS

CIT¥-SI-2P X o 3400 -5E-2F

THLE 4 1TALE {7 Cnange [ Addition

NAME 47 NAME

STHEET ADDRESS 4.3 STREET ATORESS

CIrY-81-21P e 44 €ITY-ST-7IP

TILE [C] GELETE 5 1TILE [] Change [ Addition

NAME 52 KAME

SIREET ADDRESS &3 SIREET ADDRESS

CITY-ST- 2P e e SACTCCSTAR

TILE [ DELETE & 1 TILE [ Cnange  [] Addition

NAME 62 NARE

STRECT ADDRESS 63 SIREET ADDRESS

CITY-§1-2IP E4CTY-§1.2P

 changed

GNATURE AND TYPED OR PARIN|

v on an attachment with an acldress

'NAME OF SIGNING OFﬂi OA DtRECTOR

Colsky

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information maicated on this annua: report or supplomental annuai report is rug and acourate and Lhat ny signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the (‘OrpOldllOrl or the receiver or trustee empoveered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeassin Bleck 12 or Block 1

SIGNATURE: __

2% (505)973'/]0(

St it Prione #

CR2E034 (12/95)




