FILED
2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P04000080278 05-07-2008 90113 045 ***150.00

. Entity Name

EDIT TOLNAY, M.D., P.A.

Principal Place of Business Malling Address -

1309 N. FLAGLER DR. P.0. BOX 15978 : .

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33416 US : T

PR TP e O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1140984 Not Applicable
Zip Couniry zip Counry 5. Certificate ol Status Desired O ?ei'giﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLNAI, EDIT
1309 N. FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

re . - -
£ ) < City FL I Zip Code

8. Tine} abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, In the State of Flerida. | am familiar with, and accept
e obligations of registered agent. !
-

SIGNATURE
S . 7 Signature, typed or prinied name of regisiered agent and tilie i applicabie (NOTE: Regisiarsa Agem signature reguireq when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be v B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
TIILE P E O oelete TLE (O Change [ Addition
NAME TOLNAIL EDIT M.D. ™ NAME
STREET ADDRESS | 1309 N. FLAGLER DR. STREET ADDRESS
CITY-s3-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
e {1 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
WE [ Detete mLE (Y Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-S1-2iP
THILE - [ Delete TITLE [Jcnange [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-dAd ajcuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo eje, this report 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 address, with all oth e ampowered. / /
+

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #




