FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROF!T FLORIDA DEPARTMENT OF STATE F eb 05 1 9
CORPORATION Katherine Harris 9 9 .
ANNUAL REPORT e ’ 8:00am

Secretary of State

02-05-1999 90014 002 **+150.00

(R

Do NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualifed

DIVISION OF CORPORATIONS

1999
DOCUMENT # K38238

4, Corporation Name -

ELIZABETH 1G. OKULSKI, M.D-, P-A-

Principal Place of Business Mailing Address

167 CHESAPEAKE OR. ’ ‘ 767 CHESAPEAKE OR.
ARPON SPAINGS FL 34689 . ' TARPON SPRINGS FL 346689
. s . us

Za. Mailing Address
ot Applcatle |
$B.75 Additional

Fae Required
_ Elaction Campaign Financing D $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporation owes the current year intangible %, e f bud
Personal Property Tax. Ryves -t

10, Name and Addresas of N

Suite, Apt. #, etc.
. 3

_ OKULSK), ELIZABETH |G,
767 CHESAPEAKE DR. -
TARPON SPRINGS FL 34689

AL Puréuant to the provisions of Sections 607.0502 and 507.1508, Flonda Statutes, the ahove-named corporation submits Inis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes.

IGNATURE,
N of regisierad agant and e it appiicable. [NOTE: Registerat Agent signature Tequired when reinstating) BN DATE

Sl
“Signature, typed o printed name B .
12. : OFFICERS AND DIRECTORS 13, . ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1 DELETE : .

14TITLE o, [ Change

D .

OKULSK!, ELIZABETH 1.G. 12 NAVE

767 CHESAPEAKE DR. 11 STREET ADDRESS
TARPON SPRINGS FL 34689 14 GITY- 8729

{1 DELETE 21 TITLE (] Changa
- RoanwE

[ Addition |

2.3 STREET ADDRESS

2. 4CTY-ST-2P

[ DELETE 34 TITLE : ] Change (] Addition
32NAME

59 $TREET ADORESS . . s R I P
34, CITY-5T-2P L oL T
{7 DELETE A3 TILE : Y T ) Changes ¢ (] Additior

4.2NAME

b

43 STREET ADDRESS

44 CMY-ST-2P

[} DELEVE 5.1 TIILE {1} Change [ Additic
v 52 NAME :

53 STREET ADDRESS

54 GTY-ST-ZP

. ] DELETE 6.1 TME [JChange [ Addi
ool 5.2 NAME

’ 3 STREET ADDRESS
CATY-ST-ZP 54 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | Turther certify that the informatiol
indicated on this annual report of supplemental annual report is trué and accurate and that my signature shall have the same egal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowerad.

~iahIATIIDE-

- Applied For ..




