2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000132426

1. Entity Nama

EDWARD J. STOLARSKI, M.D., P.A.

Principal Place of Businass Mailing Address
5741 BEE RIDGE RD 5747 BEE RIDGE RD
SARASOTA, FL. 34233 SARASOTA, FI 34233

FILED
Feb 16,2007 08:00 AM
Secretary of State

AR O G

01112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

20-3553762 Nat Applicabla

5. Cartificate of Status Desired

0 $8.75 Additional

Fee Required

8. Name and Addrass of Current Registared Agent

5741 BEE RIDGERD -~ . DO NOT WRITE
SARASOTA, FL 34233 - IN THIS SPACE

B. The above namad entity submits this statement for the puwrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

‘Signature. typed o prinled name ol agent and bbe if (NOTE' Registerad Agant signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS |
THLE PD
RAME STOLARSKI, EDWARD J M.D.

STREETADDRESS | 5741 BEE RIDGE RD
CIY-S1-21P SARASOTA, FL 34233

TiTLE D

NAME STOLARSKI, JOANN L
STREETADDRESS | 5741 BEE RIDGE RD
CITY-§T-2IP SARASQOTA, FL 34233

Tne
NAME

ot | DO NOT WRITE™

NAME
STREET ADDAESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
City-S7-2IP

ILE . ' IN THIS SPACE

- UD0000E3Rme -
Oe/2v/07-80015-019 150,00

12. ! hereby certify thal the information supplied with this filing do

indicated on this report or supplemental report is trua and gcturata anddhal my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trusiea empowsred i execute thigfepert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment with an addrass, with all gthor like owarad.

SIGNATURE: == Phwand X St fapc ki

ity for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify that the information

mD z/ifs7 99|-3¢5.0¢55

SIGNATURE AND TYE| PRINTED NAME W}'FEEI OR DIRECTOR

Caylma Phone #

s



