2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

3/

DOCUMENT # P05000132426 ecretary of State
t. Eniity Neme 03-21-2006 90014 039 ***150.00
EDWARD J. STOLARSKI, M.D..P.A.
Principal Place of Buginess Mailing Address i
5741 BEE RIDGE RD 5741 BEE RIDGE RD hh UUokov
SARASDTA, FL 34233 SARASOTA, FL 34233
e R OE O RO

Suile, ApL. #, 6lC. Suite, Apt. ¥, etc. 01282006 Chg-P CR2E034 (11/05)

City & Stalg City & St 4, FEI Number ‘Appiied For

20-355374 2 Not Appitcatio
Zp Country Zp Countey 8. Certificaie of Status Desied [ 22;.5“ Addiional
5. Nama znd Addrass of Current Registersd Agent 7. Name snd Addreas of New Registered Agent
Nams

STOLARSKI, EOWARD J M.D.
5741 BEE RIDGE RD
SARASOTA, FL 3423

¥

Street Address (P.O. Box Numbar i3 Not Acceptable)

City FL ' Zip Code
8. The ebove named entity wbmlls this stalernent for the purpose of chenging is regl d office or regi agent, or bath, in the State of Fieride. | am familier with, and accept
U’w oblinalauns af rag:sle?ad agent.
’ SEGN.ATUHE
IyPSd oF ] Fabvup of T W S0 e {NDTE: Faguinr oo Agert Sgneiurs recuined whan rerciating) DATE
" BILE NOWTI FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBo
AHeor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE. PD [ peletn TmE O ctange [ Addition
HAE STCLARSKI, EDWARD J M.D. RAME
SIREETADDAESS | 5741 BEE RIDGE RD STREET ADORESS
CITy.-57-2F SARASOTA, FL 34233 CITY-5T-7P
TME D 3 Delete WILE Ol trangs [ Mddition
NAME STOLARSKI, JOANN L NAME
STREETADDRESS | 5741 BEE RIDGE RD STREET ADORESS
CiY-s1- 0P SARASOTA, FL 34233 CIrY-ST-2P
T D oeiets me Dcrange [ Addiion
NAME HAME
STREET ADORESS STREET ADORESS
LIy -57- 2P CiTY-ST-2P
TME 3 Detete TME Dcrange [ Agdition
NAME R
STREET ADDRESS STREET ADDRESS
£y -5T- 9 CIrY-51-29
TLE O Detste TIRE O chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T- 0P CITY-5T-2%
THE O peets e Ochange [ agation
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51- 7P CIrY.s1. 7P

12. | hereby certily that the information supplied with this liing does nct qualily for tha axemplions contained in Chapter 119, Florida Stawies, | funther certily thal the information
indicated on upon o supplamental report is true accurate and that my signature shall have the same fegal eflect as il mada under oath; that | am an officer or director

of the corporation or the rece
changead, or on an slgchmeg

SIGNATURE:

por truslee anpawured tn exawtn lh-n report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 of Block 11 if

f J’m«é’ J Sfo /Q rsk m 0 2/23%96 C TS5 oS

D0 OF FICER OR DIRECTOR

Deytime Prone »




