-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602175

1. Entity Name

SOL COLSKY M.D. P.A.

Principal Piace ol Business

10661 NORTH KENDALL DRIVE
SUITE 105
MIAMI, FL 33176

N Mailing Address
10661 NORTH KENDALL DRIVE

SUITE 105
MIAMI, FL 33176

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90016 028 ***150.00

44005368

AN ATL DG A

2. Pringipal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suile, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Agpplied For
59-1296260 Not Applicable
Zip ] _ | Country Zip Couniry " - $8.75 Additional
i — N e T e e -5, Cerlificats of Status Desired (g “_Pes Raquiradts - - —u
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
COLSKY,50L

10661NORTH KENDALL DRIVE - SUITE 105 Sireet Address (P.Q. Box Number is Nol Acceplable)

MIAMI, FL 33176

City

FL ] Zip Cods

. SIGNA'l"URE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- {he cbligations of registered agent.

&3 Bignalure, typed o printed name of registered agent ang litke il applicable, (NOTE: Ragistarad Agent signatura requirsd when roinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

FILE NOWI!! FEE IS $150.00
Added ta Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Jchange [ Addition
NAME COLSKY, SOL NAME

STREET ADDAESS | 10661 N KENDALL DR STREET ADDRESS

CITY-$T-2 MIAM!, FL CITY-ST-2P

THLE 1 Delate TIE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

ME 2, Hemmmm ot i o s ceeew Dogtete - Awme. oo . - (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE O Getete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-.ST-I!P

TITLE 1 Delete TILE [J Change  [7] Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST:2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
HAME HAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the-information supplied with this filing does not qualify for the exemptien stated in Section 119,07 (3)(1), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as il made under oath: thal | am an oflicer or direclor
of the corparalion ar the receiver or trustee empowered to exeocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachgnent with an address, with all other like empowered.

|~23-0¥

SIGNATURE: ya S0/ Co/5ky

SIGNATURE AND TYPHOH PRINTED NAME OF SIGNING CFFICER ORMDIECTOR

Daytirma Phona #

vV



