) FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #602175 2 01-28-2008 90037 018 ***150.00

1. Entity Name

SOL COLSKY M.D.P.A.

Principal Place of Business Mailing Address q “0 l 1 “ U 3

10667 NORTH KENDALL DRIVE 10667 NORTH KENDALL DRIVE
SUITE 105 SUITE 105 . . .
MIAMI, FL 33176 MIAMI, FL 33176 :
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1296260 Nol Applicable
i C Zi Couni iti
ap Country " ouniry 5. Certificate of Status Desired [ $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COLSKY,S0L _
10861NORTH KENDALL DRIVE - SUITE 105 Street Address (P.Q. Box Number is Not Acceprable)
MIAMI, FL 33176
City FL | Zip Code
8. The above named entity submils this stalement for the purpese of changing its registered ollice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvpad of printed name of registered agent ard title ¥ appheatie [MCGTE. Regpstered Agent signarure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O velete Wit FD mchange [ Addition
A COLSKY, SOL v cotSKY. Sobk . n, i (ps
steeT ao0ress | 10661 N KENDALL DR sweersonss | o bt | N Kendal
ary-stP | MIAMI, FL A omv-si-zp MAM - PL 33176
TILE 1 Detete TIILE {3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORLESS
CITY-ST-78p CITY-ST-2P
HTLE ] pelete THLE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-5T-2F
TINE {1 Delete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI¥Y-51-Ap
TLE 1 Daete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CHY-S1- 2P
MME ] peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CITY-ST-ZIF
12. | hereby ceriily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: ana that my name appears in Block 16 or Block i1 if
changed, or on an atlachment with ap address. wyw alf gther like empowered.
v
( {al, | Colsk -25.0%
SIGNATURE: /)4 é 5 Cl5 Ky - C1-23.08

SIGHWATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR I Date Ly lume Pnoese #

-



