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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Seci

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

602175 (2)

SOL COLSKY M.D. P.A.

Principal Place of Business
10661 NORTH KENDALL DRIVE
SUITE 105

WMailing Address

10661 NORTH KENDALL DRIVE

FILED

Feb 04 1998 8:00am

Secretary of State

AR RRAAR AR

SUITE 105
MIAIN FL 33176 WMIAM FL 93176 CO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
06/18/1970
&. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 :“_6] 59"1296260 Not Applicable
Suita, Apt. 4, et Suite, Apl. #, efc. i
& AP ¢ uie. AP Bl 5. Certificate of Status Desired O $B'75 Additional
El ;l Fee Raqulred
City & State City & Stale 6. Eiaction Campaign Financing $5.00 Mmay Be
EI m Trust Fund Coniribution Added fo Feos
Zip Country Zp Country 8. This corporalion owes or has paid the currgnt year Intangible
24 EI ;D—l EI Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COLSKY.SO0L 81| Namo
1066 INORTH KENDALL DRIVE - SUITE 105 82| Strest Address (P.Q. Box Number is Not Acceplable)
MIAM| FL 33176
B3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sectiens E07.0502 and 607.1608, Flarida Stalutes, tho above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerod
aganl. | am familiar wilh, and acceplt the obligations of, Section 607.0506, Florida Slatutes.

SIGNATUURE
Signaitire, typed or prinled name of ragisiared agenl ang tite it apphcuble {NOTE Registered Agonl s.gnalure reqared when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CJ DELETE 11TNLE [ change [ Additian
HAME COLSKY, SOL 1.2 HAME
sweetaporess | 108684 N KENDALL DR 1.3 STREET ADDAESS
CATY-ST-ZIP MIAMI FL 14CNY-51-2P
TITLE L] DELETE 21TMLE Ll Change L7 Addition
HAME 2.2 NAME
STREET ADDRESS [ 2.3 STREET ADDRESS
cay-sT-29 2 4 CITY-ST-2IP
TITLE [T DELETE 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2¢ 34.CITY-51-2IP
TiiLE L] peceTE 41TME [Tchange [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44CTY-ST-2P
TLE L] DELETE 51 TM1LE “[Jchange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P
TLE T DeLETE 6.1 THILE [T crange 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2IP
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reper or supplemental annual report is true end accurale and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chan

SIAMNATIIDE:

, o on g atlachment with an address,

DOl - < i1dhleky

1.2048 72 CFE-1/n &

CR2E034 (10/97)



