FILED

Mar 13, 2006 8:00 am
2008 FO%&&SELTRCE%%%%RAT'ON . Secretary of State

DOCUMENT # P01000012619 03-13-2006 90080 010 ***150.00

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

= guv~v
Principal Place of Business Mailing Address ST .

617 BAY CLIFFS ROAD 617 BAY CLIFFS ROAD

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US

T B e Do) |5 B pciog> 2 RO
5 \ e} &a_ﬁmm@g__bf_&»
Suite, Apt. #, et Suite, Apt. #, etc

03022006 Chg-P CR2ZEQ34 (11/05)

City & Stale ty & State 4. FE| Number Applied For
& e 0. @)U.U Araze J0. 59-3702462 Not Applicable
7 Country 7p U Country i . $8.75 Aqditional
S. Centificate of Status Desired O N ¥
&5&11 &n*ﬁ, DQOS(L 3 6-[.0‘ 30_4\ Q Q[}jo-‘ Fee Required
6. Natne and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Nama
KLEMENTAVICIENE, JOLITA MD
D Street Address (P.O. Box Number is Not Acceptable)
P ; : :
98 Onuforidg Dewed
(. | 5378
= U £3'r oL b, FL < g\L_Q |
8. The above named entity his statement for the purpose of changing its registered oHice ohegiste@ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjettrad agept.
£)
SIGNATURE A/ [ / 7 / DLO
Eniﬁu-. TyDed or 74)%% Msmtﬂ agent and iive # appAcable. (NOTE: Rgretored AQBm signatirs requited whon resiating) ate /
[ 74
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TIME (J Change [ Addition
NAME KLEMENTAVICIENE, JOLITA M.D. NAME
STREET ADDRESS | 85 BAYBRIDGE DRIVE STREET ADDAESS
CITY-57- 7P GULF BREEZE, FL 32561 Cry-st-2p
TILE O Deiete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TTLE ‘ 3 Delete IME CJchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- 3T-2%
TIME 2 Delete TIME O Ctange [ Adgdition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY- 8T- 8P CITY-. SI- 2P
e O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-SI-2IP
TIE | . O Delzte TmE O Chenge  [] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP - CIvY-ST-2P
12, | hereby certifg_thai the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the ¢arporation or tha raceivey rOgtes empawered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeniith an gddress, with all other like empowered.
SIGNATURE: 3)7 Iote 5893 X000
mvm NAME OF S8IGNING OFFICER OR DIRECTOR L Dayume Phone ¥

L f \



