FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000024798 Secretary of State

1. Enlity Name
KOLAR MEDICAL SERVICES, P.A.

Principal Place of Business Kalling Address
5318 SANDRA DR - 5318 5ANDRA DA
SPRING HiLL, FL 34607 SPRING HILL, FL 34607

AR A

02042006  No Chg-P CR2E034 {11/05)

. DO NOT WRITE IN THIS SPACE .  ~wws T
L e S e = ~4  §1-06812406 NotApplicabla
el 7“1 8 Cenifioate of Status Dested ~ [] ST Addiionas

Fes Required

6. Namg and Address of Current Reglstered Agent

KOLAR, MARY ANNE
5318 SANDRA DR
SPRING HHILL, FLL 34607

8. Tha atrove named entity submits this statement for {he purposs of changing s registersd office or reglstered agent, ar both, in the State of Flosida. | am familiar with, and accept
ihe ohligations of registered ageni.

SIGNATURE
Sipnature, typed or prnted name of raglstered dgent am? Me I! eppiicabie (NOTE: Raglstared Agent signatrn sequked whan relnstating)

FILE NOWIKI FEE IS $150.00 9. Elsclion Campaign Financing 55.06 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contributlon. 01 Addedto Fees

10. OFFICERS AND DIRECTORS ] : o
LE DPST -

HANE KOLAR, MARY ANNE . -
STREETADOTESS | 5318 SANDRACR .
CRY-5T-27 SPRING HILL, FL 34607 o e
i VB ERIGRLE S
NAME A Al M- 01R 1Sk
STRELT AQDRESS . -
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STREET ADORESS
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TTE
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STREET AUDRESS
oTY-57-21P

12. thereby casﬁf?: ihal the information supplied with this filing does not qually far the exemptions contained in Chepler 118, Florida Statutes. | further certiy that tha informatlan
indicated on this repor! or suppiemenial report is true and accurate and that my signature shatl have the sama legal effact as if made under oalh; that | am en officer or director
of tha carporatian ar the recelver of frustee empowsred 1o execule this repor a8 required by Chapter 507, Florida Statutes; and that my rame appeass in Block 10 or Block 113

changed, or on an attachment with an address, wilk all olher jke epppowsred,
“FeeR L 2/ /0
SIGNATURE: ¥, MARY AMNE KOTAR ® I

SISHATURE AND TYCED OR FRINTEC MA) F HAHMG OFNCER OR DIRECTOR Dale




