-

21] e 26] 59‘12%260 Not Applicable
Suite, Apt # ele Suite, Apt #, ete. i
L ' 5. Cerlificate of Status Desired O $8'75 Addtional
22] ) 27} Fee Raguired
| Cily & Stz | Ciy & Stale 8. Eleclion Campalgn Financing $5.00 May Be
_2__:_-!] e zﬂ Trust Fund Contribution O Added to Fees
L Courry e Country 8. This corporation has liability for intangible tax under s, 199,032,
,i], o N 25] 291 ;o-[ Fiorida Statutes Yes {1 No
i 9 Name and Address of Cutrenl Reqlstered Agent 10. Name and Address of New Registerad Agent
COLSKY,SOL B1] Name
1066 INORTH KENDALL DRIVE - SUITE 105 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33178
83
84| City FL 85| Zip Cade
91, ons of Sechons 607.0662 and 607.1508, Florida Statules, the above-named corporation submils this statemant for he purpose of Ghanging fis reg sterad
. &N cd agent o both,in the Sale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglsterad
agent 1al wiln, and ascept the chigations of, Section 807.0505, Florida Statutes.
SIGMNATURE e e
f\‘ﬂ'w.alus by sk o preced narme O g ereect agont ol B i apeheatis {MOTE - Ragistered Agent signature required when telnslatng) DATE
2. o DFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DiiEii TITITE P Change ] Addilion | &%
NI COLSKY, SOL 1.2 NAME §
seranonss | 10861 N KENDALL DR 1.3 STREET ADORESS g
IRSIARCIN S ‘MM“"" FL 14cny-$r-zip E
TITLF (] DeLete 21 TIME L) change T Addition |
NAME 2.2 NAME
SIEZET ADIRESS 2.3 STREET ADDRESS
WA 2.4 0TY-S1- 217
1t [ peLETe 31TIE ] Change ™ ] Addition
Nl 32 NAME
SIREY ADHIRESYS 3.3 STREET ADDRESS
stk b 34, CAY-ST-TP
1 [] peLeTe AATIE [T change™ T Addition
NAL 4.2 NAME
SIFEETALORLSS 4.3 STREET ADDRESS
O SEAR e e e e e e 44 0y 5121
e T oeies 51TILE [T Change L] Addition
N&M 52 NAME
STHEET ALLFIESY 5.3 STREET ADDRESS
oy-stae | S ) 54 CATY-ST- 2P
L [ DELETE B TILE ] Change ™[] Aadition
NEME 5.7 NAME
STRFES ABDAESS 5.3 STREET ADDRESS
LI - S5-7F f.4 CITY-ST-71P

DOCUMENT # 602175 @)

[;’—Vi“(il—;“ Plics of B sness Maiing Address

10861 NORTH KENDALL DRIVE 10661 NORTH KENDALL DRIVE
SUITE 106 SUITE 106

MIAMI FL 33176 MIAMI FL 331761550

.o !
" " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R : —7 T "“"“m"t LORID - M F STATE
CORPORATION LRy, TRy o s Mar 10 1997 8:00am
ANNUAL REPORT -

1997

57 Secretary of State

1!".'"’ DIVISION OF CORFORATIONS S ecretary Of State

Corporation Name

SOL COLSKY M.D. P.A.

R

3. Date Incorporatéd or Qualified 3a. Date of Last Report
06/18/1970 03/19/1996

epat Plase of Busingss 2a. Mailing Address 4. FEI Number Applied For

14,71 da hereoy cenify thal the information supplied with Wnis Tling Goes nat quality for he exemplion stated in Section 110.07(3)0), Flofda Statutes. | further cerify thal e

SIGNATURE:

irlonnanon indicated on this arsual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
Fan an officer o tiecton of the corporagon ar the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appadrs o Blocs Y2 o Bioph]1 3 jxhaglded, or og an attachment with an address.

we Sol Cofsky 3497 (35t /08

Y D NAME OF SIGHING OFFICER OR DIREGTOR Davtime Prone ¥

SIGNATURE AND TYPED OR



