2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P02000084565

1. Entity Neme

STEVEN H. PALETSKY, M.D., P.A.

Secretary of State

01-12-2005 90010 049 ***150.00

Principal Piace of Business Mailing Address

7451 GLADIOLUS DRIVE 7451 GLADIOLUS DRIVE GUUUL1DUI
FORT MYERS, FL 33908 FORT MYERS, FL 33908
II | |
2. Principal Place of Business 3. Mailing Address | i i
Suite, Apt. #, etc. Suite, Apt. #, etc, o1 05'2005 Chg-P CR2E034 (10/03)
City & Siwate City & State 4. FEI Number Applied For
74-3055505 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gese:éesq Lﬁdr:éﬁmal
6. Name and Addreas of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent
-_— = ——— - - .- s - se— Name' o — L —— Tt - - - T -

PALETSKY, STEVEN H
7451 GLADIOLUS DRIVE
FORT MYERS, Fi. 33908

Street Address (P.Q. Box Number is Not Acceplable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sonature. typed or preted name of regratenad agent and e ¢ apphcatie.

(NOTE: Regrstered AQeT SONEINe requs 6d wian renatng)

DATE

FILE NOWH! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O velete TE ’ O crange £ Addition
NAME PALETSKY, STEVEN H NAME
STREET ADDRESS | 7451 GLADIOLUS DRIVE STAEET ADDRESS
CIvY-S1- 2P FORT MYERS, FL 33808 Ciry-SI-2p
TLE 3 petete TIME Elcharge [ Adgition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
wne O oelets TILE [ Change {1 Acdition
NAME HAME
_ STREETADDRESS J= . . @ ;e - . - —_ e (| STREETADDRESS | . | ol h e e e o -
CY-ST-2P “QITY-ST-77
TME ] Detete TITLE O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CriY-ST-2P
TILE [ petete TITLE [J Change [} Aduition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-S1-ZP CITyY-ST-2P
TITLE [ pelete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-AP o) b 70T o % e CITY-ST-2P

12. I hereby centily that the infoimation supptied with this fitng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingdicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
jywered lopxecyte this reporl as required by Chepter 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if

Gl n er e empowered.

ZLEA G

of the corporation or the receiver prystee @
changed, or on an attachment w adgfe

SIGNATURE:

SGMTURE AND FPED OR PHINTED NAME oﬂjﬁma OFACERA OR DIRECTOR

Dayume Phone ¥

7



