. FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT #602175 02-12-2007 90073 050 ***150.00
. ity Name
SOL COLSKY M.D. P.A.
Principal Place of Business Mailing Addrass
10667 NORTH KENDALL DRIVE 10667 NORTH KENDALL DRIVE d 0 0 1 3 57 5
SUITE 105 SUITE 105
MIAMI, FL 33176 MIAM, FL 33176
e L (O CANOA RN TRAR A
Sue. Apt. . eto. Suite. Apt. . etc. 02062007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1286260 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O §g'giﬁfﬁ”onal
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
T Name
COLSKY,SOL
10661NORTH KENDALL DRIVE - SUITE 105 Sirest Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33176

- Cily FL Zip Code

8. Tne above named antity submils Ihis staterment for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regislered dgent
1 . -

SIGNATURE.
< a ;s.gmture‘ wpad or pnntod na‘n'e of registered agonl and ttie il appicable. (NOTE: Registered Agort sigrature required when reinstanng) DATE
~ *
FILE NOW!!I- FEE'IS $150.00 9. Efection Campalgn F_inancmg $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD [ petele TITLE I change [ Adaition
NAME COLSKY, SOL HAME
STREET ADDRESS | 10661 N KENDALL DR STREET ADDHESS
CITY-ST- 2P MIAMI, FL CITY-S1-2IP
TIIE O Delete TITLE [ Changs [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-2P CIry-S1-21P
TIMLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IF
TITLE [ Detete i [ Change [ Agdilion
NAME NAME
SIREE{ ADDRESS STREET ABDRESS
CItY-ST-ZP CITY-ST-21P
TINE {3 Delete TiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-51-217
TmE [ vetete e [ change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on (his repor or supplemental report is trus and accurata end that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or rusiee empowered (o exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 113 if
changed. or on an attachiyent with an address, with all other fike empowered.

SIGNATURE: 50l Colsk Y 2-"1-2007  %e5598-110%

¥ T SIGNATURE AND WWJR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytare Phone #

v




