o FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

MIAMI FL 33176 .

- ;! City FL ] Zip Code

DOCUMENT # 602175 02-23-2006 90012 034 ***150.00
1. Entity Name :
SOL COLSKY M.D. P.A.
Principal Place of Business Mailing Address
10661 NORTH KENDALL DRIVE 10661 NORTH KENDALL DRIVE
SUITE 105 SUITE 105
MIAMI, FL 33176 MIAMI, FL 33176
e s VRO EA D
Suita. Apt. 4. elc. o Suite, Apl. #, etc. 02172006 Chg-P CR2E034 {11/05)
City & State - B Cily & Stale .4. FEI Number Applied For
] 59-1296260 Nol Applicable
..Zip _ Cot{n(ry p Country 5, Certificaie of Status Desired O $8.75 Additional
- - . Fee Required
o -6, Name and {tdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
- “x Name
COLSKY,S0L 2
19661NORTH KENDALL DRIVE - SUITE 105 Street Address {P.O. Box Number is Not Acceptabis)

]

‘8, The above named entily submits this siatement lor the purpase af changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed o primed rume of registered kpe- and ulle ) applicable. (NOTE: Registered Agenl signature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIHRECTCRS IN 11
TMLE FD O Delete TITLE [ Change [ Addition
NAME COLSKY, SOL ’ NAME
STAEET ACDAESS | 10661 N KENDALL DR SIREET ADDRESS
CIvY-S1-2P MIAMI, FL CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P ) ciy-51-2P
e O3 Delete TmE ' O Change 1 Addition
NAME ‘ * RAME —- -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1- 0P
TTLE O etete TmE ] O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP Ly -§1-2IP
TITLE O vetele THLE [J Change [} Aadilion
HAME A NAME
STREET ADORESS STREET ADDAESS
CIFY-SI-7IP EITy-S1-21P
TITE . [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _ -
CITY-S1-20P s o ) oITy-S1-21P

12. | hereby ceriily that the information supplied with this-filing does nat qualily lor 1ha examptions contained in Chapter 119, Florida Statutes. ) further cerlify that the inlormation
indicated on this repon or supplementat report is lrue and accurate and that my signalur@ shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporalion of the receiver or truslea empewerad (o execute this report as réquired by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with aw empowerad.
: oy 2-28-2¢0¢€
SIGNATURE: Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SI QOFFICER OR DIRECTOR Date Daytime Prace #

—



