FILED
2006 FOR PROFIT CORPORATION ~ Apr 12,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT #P02000084565 04-12-2006 90073 008 ***150.00
1. Entity Name
STEVEN H. PALETSKY, M.D., P.A.
Principal Place of Business Mailing Address ! . u\\“‘ }
7335 GLADIOLUS DRIVE 7335 GLADIOLUS DRIVE
FORF MYERS, FL 33908 FORT MYERS, FL 33908
> P v AR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
74-3055505 Not Applicable
4p Country Zip Country 5. Cergificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PALETSKY, STEVEN H Chiersky Sreven 4
7451 GLADIOLUS DRIVE Street Address (P.O. Box Number is Not Accaptable)

FORT MYERS, FL 33908

7335 GLAd 0l L rRIE |
“ [oRT MYERS FL | 35%08

8. The above named enmy subpaity this siatement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accepl

the abligations of reg ;‘-ﬂm‘
70 124

*
SIGNATURE
Signat uf\l':aed nr\(\med naimne of vegnslerW lide if applicanle, {NOTE: Registered Agent signature reguired when reinstatng) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ pelete e [T Change [ Addition
NAME PALETSKY, STEVEN H NAME
STHCET ADDRESS | 7335 GLADIOLUS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33908 CITY-ST-21P
M 7 Delete TE P [ Change KAddi[ion
HAME NAME MERR 1L REErsSky
SINEE] ADDRESS SHEETIODRESS | =7 3 3 & S LA L/0L L DL 0’£€¢7| =
CITY St-21p CIY-31-Z1P ,:a£ 7 MVEN ,:'¢ 33 ?o&
TME T Deiste TILE [ change DR Addition
me e RoBeER Z Y c.APfﬁ D
STREET ADDRESS STREET ADDRESS 7 3 '3 5 AA‘J /o “5 C&T‘dﬁ
ChY-ST-2IP Crv-gi-zie FoORT NYELs e 3BF Fog
TITLE 7 Delete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-S7-ZiP
FiiLE O velete HITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24P CITY-ST-ZIP
TITLE [ petete VTLE [ change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this hh does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the mformauon
indicated on this report or supplement gpart is lrue an accurate and that my signature shali have the same legal effect as if made under oaih; that | m an oificer or director

of the corporation or the receiver or :‘ powersg to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
\ke empowerad.

changed, or on an attachmegta t -»’.
5| ATURE M TYPED oR Pmu'rEu NAr?ﬁlcnms OFFICER OR DIRECTOR Dae Dayume Phone k

SIGNATURE:*




ATTACHMENT
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