2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT - Jan 14,2008 08:00 AM
DOCUMENT # P01000012619 ' Secretary of State

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

Principa! Place of Business . Mailing Address
85 BAYBRIDGE DR 85 BAYBRIDGE DR
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32567 US

| el | [ TN

e 01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. . . e

58-3702462 Not Appiicable '

Fae Required

O © . | 8. Cenilicate of Status Desired d $8.75 Acditional ‘

6. Name and Addross of Current Registared Agent R . Cy ) e .

SR JUTA M " . ... DO.NOT WRITE. -
PENSACOLA BEACH, FL 32561 . DR IN TH'S SPACE g |

i 3. s R S PR

8. The above named enlity submits this statement tor the purpose of changing its registarad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept |
the obligations of registered agent. ‘

SIGNATURE -

Signatura. typed or prinied nama of regisiared agent and tila I appicabla. (NOTE: Registarad Agsnt signalure raquited when raingating) . N DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS ] Tt B T ] G T ' SRR
TILE D . o ' , S
NAME KLEMENTAVICIENE, JOLITA M.D. O LR R L S
STAEET ADDRESS | 85 BAYBRIDGE DRIVE - ' ' o -
env-s1-2¢ | GULF BREEZE, FL 32561 T e e I'li]i:lzl]!'”'" '13
S s -

TIRLE LU | O
HAME T Ui-"lbe’UE’ dJJfZE-—ﬂ‘lB ISD. ]
STREET ADDRESS '
CITY-ST-2iP j ': - R TR A
TITLE
NAME ’ 0

ovsiar . 'po NOTWRlTE o

NAME
STREET ADDRESS
GITY-ST-71P C e,

. | . .. .. INTHIS SPACE

TiTLE
NAME . e L o . )
STREET ADDRESS ‘ . . . ‘ } |
CITY-ST-2IP . . , . I

MLE . .
NAME ] / P D T . ;
STREET ADCRESS S ' !
CIy-ST-7iP _ : . ) : L

12. | hereby cartify that the informaton supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute thrs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empoweared.

SIGNATURE: ﬁm //§) 200p FIO/L6[~ /330

al?dnuae&(b TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR !/ Dom "Daytime Phore 4

™



