FILED
/ May 02, 2005 8:00 am

FOR PROFIT CORPORATION
2005 PR Secretary of State

ANNUAL REPORT

DOCUMENT # P01000012619 05-02-2005 90548 010 ***150.00

1. Entity Name
JOLITA KLEMENTAVICIENE, M.D., P.A.

Principal Place of Business Mailing Address
85 BAYBRIDGE DRIVE 85 BAYBRIDGE DRIVE
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US 1 4 01 4 99 1
TSI L Lo Sy AN A O
17 Lo Cl s M 07 Pay Ol 18s R
Suite, Apt. #, etc., Q Suite, Apt. #, etc.  (J 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
uI¥ Breezs, CL. Cuid Breeze, FL 69-3702462 Not Applcabie
Zl3pa 5{-0 J dounl!b S A Zip3 as (ﬂ ’ Country}. 5 ’B 8. Certificate of Status Desived O Eg‘gg“‘;f::i“nai
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KLEMENTAVICIENE, JOLITA MD
800 ET PIGKEN-RD, Strest Address (P.0. Box Number is Not Acceptable)

ﬁ&gﬁm el 6&,)/ Q1 ffs Koad

SCuld Rreeze FL |Zip 235101

8. The above named entity submits this statement for the purpose of changing its registered cffice or raﬁistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agont and lite if apphicable, {NOTE: Ragistored Agent signature requifed when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpa‘rgn ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete g @i [ Addiion
NAME KLEMENTAVICIENE, JOLITA M.D. NAME
STREET ADDRESS | B85 BAYBRIDGE DRIVE STREET ADDRESS
Iy - sT-2P GULF BREEZE, FL 32561 CiTY-ST-2P
FITLE 3 Delete TIRLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-57-2P CY-ST-2p
TImE O Derete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-ST-2P
e O Dalete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CiTY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2P CITY-5T- 217
THLE 3 Delste TIE ] Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
ciTy-5T-2P CITY-5T-ZP

12, | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and acourate 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 trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachmant with an, . with all othar like empowered. 8

SIGNATURE: ﬁd;,;,Q @?ﬂwfé’“m 13990600

AAA_
smm?ln: AND WD O PRINTED NAME or)wwmzn OR DIRECTOR
L/ I



