FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-11-2007 90013 031 ***150.00
DOCUMENT # P02000084565
1. Entity Name
STEVEN H. PALETSKY, M.D., P.A.
Principal Place of Business Mailing Address q 0 0 55 87 0
7335 GLADIOLUS DRIVE 7335 GLADIOLUS DRIVE :
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S SO [ ARV R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3055505 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gg;fqﬁd,:;mm'
6. Name and Address of Current Registered Agent 7. Name and Add! of New Registered Agent

Name

PALETSKY, STEVEN H
7335 GLADIOLUS DR Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City Fl;l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NQTE: Regisiered Agent Eignaturs requited whitn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME PALETSKY, STEVENH NAME
STREET ADDRESS { 7335 GLADIOLUS DRIVE STREET ADDRESS
CITY-ST-2tP FORT MYERS, FL 33908 CITY-ST-21P
TITLE D 0 Delete TILE [ Change  [] Addition
NAME PALETSKY, MERRILL NAME
STREET ADDRESS | 7335 GLADIOLUS DR STREET ADDRESS
CITy-5T-21P FORT MYERS, FL. 33908 CITY-ST-21P
e 0 O Delete TLE S ﬁ.cmnge [J Addition
NAME SEAPAA, ROBERT NAME Cap PC{_
STREET ADDRESS | 7335 GLADIOLUS DR STREET ADDRESS
€ITY-ST-2P FORT MYERS, FL 33908 CITY-51-2IP
TILE 3 Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 2P
TITLE O Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if mads under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10-9 1h (e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: it ;,'.u".i
S/ Q’[%}/ofr (277689 ey

SISNATURE AND TYPEE OR PRINTED NAME OF nr-‘lcen oR IR Daytima Phone §

SIGNATURE:




