2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

bOCUMENT # P0O1000012619

1. Entity Name

JOLITA KLEMENTAVICIENE, M.D., P.A.

Principal Place of Business
85 BAYBRIDGE DRIVE

Mailing Address
85 BAYBRIDGE DRIVE

GULF BREEZE FL 32581
us

SgLF BREEZE FL 32561

2. Prncipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc

Sune, Apt #. etc

FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

|

|

|

I

il

I

MOORE CRZEC34 (11/03
City & State City & State 4. FE! Number © 1 |Apoted For
59-:?79?7475727 o INot Applicable
2P Countey ap Country 5. Certificate of Status Desired | Ei'ggqgf:;“c’”a'
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent N
) Name
g&gﬁﬁrggéﬂ%%a JOLITA MD Strest Address (P.0. Bax Number is Nol Acceptabls)
¥
APT 1506 e
PENSACCOLA BEACH FL 32581
City Zip Code

FL |

8. The agove named entity submits this stalement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florda. tam tamiiar with, and accept
Ine ooligations of registered agent.

SIGNATURE

Sigrature tyoed of printed name of reqistered agent and tilke «f anpkcabls

(NOTE. Reg;sléreﬁ Ahsnl sgn atute required @hErTréEslamg} - B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE D O Delete THLE [ Change [ Addition
NAME KLEMENTAVICIENE, JOLITA M.D. NAME o~
3 R i R
STREET ADDRESS | 85 BAYBRIDGE DRIVE SIREET ADORESS e f!]’?]}ﬂg?gégéﬁiﬂj 4 150,00
CITY- ST 2P GULF BREEZE FL 32561 orv-st- 7P AL & el
T O Desete TTLE 1 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-7P £TY-S1-21P
TILE O Datete TLE G Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7 CiTY-ST- 2P
TITLE [ peete TITLE [J Cange [ Addition
NAME NAME
STREET AGDRESS STREEY ADBRESS
&Y. ST-71P CITY-ST-7P
TifLE - O Delete Hie TlChage [ Additon
NAME NaME
STHEET ADDRESS STREET ADURESS
CITY-ST-2P STy -ST-2P
it 3 Detete 1ML Clcnange [ Additon
NAME NeME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CIY-$1-2p

12. | hereby certify that the informatian supplied with fhis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Porida Statutes. I further ééﬁif;'_tﬁét the informaticn

indicated on this report or supplemental [
af the corporation or the receiver or
changed, or an an attachment wi

TTWATURE:

Il otfper like empowered.

ort is true and accurate and that my signature shall have the same lega effect as if made under cath; that t am an officer or director
powered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11

yi .
SdNATURE ANA FUPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR



