2007 FOR PROFIT CORPORATIBN FILED

ANNUAL REPORT — Apr 19,2007 08:00 AM

. Entity Name
OLITSKY D.M.D., P.A.
Principal Place of Businass Mailing Address
236 32ND AVE S 236 32ND AVES
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
B B R TR
Suita, Apt. #, atc. Suite, Apl. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1952163 Nol Applicable
dip Country p Country 5, Certificate of Status Desirad O ?i'gasq L’:f:‘;“""a'
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Rogistered Agent
Name
OLITSKY, JASON S
236 32ND AVE S Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL 32250
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regpiared agent and tlde if applicable. - (NOTE. Reglstered Agent signature required when reinatating) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE fD [ Delere TILE D changa ] Additien
NAME OLITSKY, JASON S NAME
STREET ADDRESS | 238 32ND AVE S STREET ADDRESS
Criy-S1-2P JACKSONVILLE BCH, FL 32250 CITy-ST-2P
TITLE VSTD [ Delete TITLE [ Change [ Addition
NAME OLITSKY, COLLEEN M NAME
STREET ADDRESS | 236 32ND AVE S STREET ADDRESS
CIry-ST-2P JACKSONVILLE BCH, FL. 32250 CiTy-87-21P
TILE 7 velate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21F cy-st-2p
TTLE 1 pelate TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CIy-ST-7IP
TNE O veiete THLE — UOUDUUCLE o change [ adeition
HAME NAME OO0 A0T-30020-021 150,00
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-21P
TILE {1 elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. | heraby cartity that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that 1am an officer or director
of the corporation or the receiver or trustee empowered 1o ex; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilth sS, with T like empo) /
Ve

SIGNATURE: - y —
mny;un? AND W PRINTED MAME ?ﬁ}ma DFFIWIREC?OI\ Date aytims Prona
— S V




