2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 17, 2007 08:00 AM

DOCUMENT # P01000012619

1. Entity Nama

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

Secretary of State

Mailing Address

85 BAYBRIDGE DR
GULF BREEZE, FL 32561 US

Principal Place of Business

85 BAYBRIDGE DR
GULF BREEZE, FL 32661 US

DO NOT WRITE IN THIS SPACE

gt -~ T L "n’f» h Y
P PR v . - Sy e e,
|
01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3702462 Not Applicabla
5. Certilicate of Status Dasired 0 Ei'gfqaf:;m’"a' |

8, Name and Address of Current Registered Agent

KLEMENTAVICIENE, JOLITA MD
85 BAYRIDGE DR
PENSACCLA BEACH, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submitd ThiS gtemant for the purpose of changing its registerad office of registered agant, or both, in the Siate of Florida. 1 am lamiliar with. and accepl
the obligations of regislerdd agent. .
SIGNATURE___ { /“ /D 7
X ]

(NOTE: Registarea Agen: signature raquirad when reinataling)

&gy&m. typad or prlmwa of ragintared agenlw. W applcable
y -

FILE NOWIIl FEE I8 $150.00

". After May 1, 2007 Fao wliil be $550.00 Trust Fund Contribution.

9. Eiection Campaign Finanging

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS {

TITLE D

NAME KLEMENTAVICIENE, JOLITA M.D.
STREETADDRESS | 85 BAYBRIDGE DRIVE

GiTy-ST-29 QGULF BREEZE, FL. 32561

TIMLE

HAME

STREET ADDRESS
LiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-5T-2iP

TNLE

NAME

STREET ADDRESS
CIFy-ST-2IP

ms
HAME

STREET ADDRESS
CITY-51-2P

e = .
NAME
sheeanDRESS | - v - e T

CITY-ST-2IP - . o N - L.

Unn0EER99
0141207 -B00RR-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fiiing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes, | further certity that the intormation
rt iS true and accurate and that my signature shall have the same |egal sfiact as il made under oath; that | am an officer or diregtor
rustee eypowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or suppleme
of tha corporation or the receivey
changed, or on an attachma

SIGNATURE:

ith an addregs, wilh all other like empowared.

/ WIONATY WED OR PRINTED NAJE OF SIONING OFFICER OR DIRECTOR
A\~

P80
:/1//07 932-2060

foue Daytme Prone #




