FILED
Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-03-2005 90053 005 ***150.00

DOCUMENT # 602175

1. Entity Name

SOL COLSKY M.D. P.A.

Principal Place of Business

10661 NORTH KENDALL DRIVE
SUITE 105
MIAMI, FL 33176

Mailing Address

10661 NORTH KENDALL DRIVE
SUITE 105
MIAME, FL 33176

30010445

AT ENRATARANAR A

2. Principat Place of Business 3. Mailing Address
ite, Apt. #, etc. CApt. #, etc.
Suite. Apt. #. etc Sute, Apt. #, etc 01272005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1296250 Not Applicable
Zi Zi "
° Country ® Gountry 5. Certilicate of Status Desired [} $8.75 Additionat
Fes Required
6. Name and Address of Gurrent Registered Agent . .7. Name and Address of New Registered Agent. -~ ~ [

’ ' Name

COLSKY,S0L

10661NORTH KENDALL DRIVE - SUITE 105 Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL- 33176

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signature raquired when reinslating) GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Added to Fens

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TIE FD O pelete TIME [ Change ([ Addition
NAME COLSKY, SOL NAME

STREET ADDRESS | 10661 N KENDALL DR STREET ADDRESS

CHTY-ST-2P MIAMI, FL CITY-ST-2IP

TTe [ petate THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP oITy- $T-21P

TITLE 7 Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ony-steap =t |- - T e - - R CiTY-57-TP - e _— - e -
THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIy-ST-2P CITY-S7-2IP

TILE 3 Detete e [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2P CITY-§T-2I

THLE [ peiste TIME Clchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section | 19.07(3)(i), Florida Statutes. | further certify that the informaltion
indicaled an this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: /)a/ g f/ y MR I-3)-05 545: 5121108

SIGNATURE AND TYPED RIRTED HAME OF SIGNING OFFICER OR

—



