2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

Y ecretary of State

DOCUMENT # P04000161042

1. Entity Narne

OLITSKY D.M.D,, P.A.

04-03-2006 90403 016 ***150.00

Principal Place of Business Mailing Address

464+ HTHAVE=SOUTH 45 HTHAVESOUTH
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

50008211

AL O AT

2. Principal Place of Business 3. Mailing Address
23l 32 Aveme S. 23 2> Avenue S
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied. For
DOk sonville Beack, £ | SOCY.Sonville Beary FL 20-1952163 Nt Applicable
’;'5 250 Cﬂg"& ;)"; oo ﬁum“’ 5. Certilicaie of Status Desired [ Ei-;fqﬁf:;“m'
6. Nama and Address of Current Registarad Agent 7. Nama and Address of New Registerad Agent
Name
OQOLITSKY, JASON S
ABAV4TH-AYE=SOHTH Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL 32250 a
23 32" Awnue Souns
City Zi Coda
Y nnviile  Brach FL I

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnth, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litlke il apphcabile. {NOTE: Registared Agent signature required wher reinsatng) DATE
Iy . . )
FILE NOW!!! FEE IS FS‘I 50.00 9, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Getete TIME Q_Change O Addition
NAME QLITSKY, JASON S NAME
STREET ADDRESS | 464-14TH AVE. SOUTH smerooss |23 20 Ay nie  Seiia
CITY-5T-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-2IP Jmmvru.( 5{&0}1' —t  1y2%o
TWTLE V$TD O petete TTLE H.thange [ Addition
NAME OLITSKY, COLLEEN M NAME
STREET ADDRESS | 464+ FH-AVE~SOLTFH— sRETADAESS (236 T "N fvdrpr DOLYR—
CITY-S1-2P JACKSONVILLE BCH, FL 32250 CITY-ST-2 m&n\/hm 6.(4[‘ i Ft. 23225n
e {7 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE {J oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O oelete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy- ST-21P
MLE [ pelete TITLE . (O Change (7] Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P omy-§1-2P

12. | hereby certily that the information supplied with this filin ég
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to execute this repon
changed, or on an attachment with an address, with all other lika @

SIGNATURE: Lolleen Ol bstey

doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily thai the information
accurate and that my signaiure shall have the same legal effect as if madae under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21t P04 04l 055 32

Daytme Fhone #

BIGNAWRWPEWD MAME OF SIGNING OFFICER OR DIREETOR



