2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000087046

1. Enlity Name
MICHAEL. S. SLOBASKY, D.O., P.A.

ecretary of State

04-07-2008 90025 005 ***150.00

Maifing Address

591 RIVEREDGE DRIVE
STUART, FL 34994 US

Principal Place of Business

591 RIVEREDGE DRIVE
STUART, fL 34994 US

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

2379 Suf Tlerd Ceel e\ 2379 SWTS5erd ek 100

M

IARNEAR R IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2EDN34 (12/06)

City & State___, ity & State - 4. FEI Number lied For
P(:S\"‘\ X F‘ o AT CT\’\} Nol Applicable

2 [ Count Zp Boun i . $8.75 Aadiiona
BE-‘C‘.C? O \)-% P‘ '3 L-t % D L)% A 5. Certificate of Status Desired ] Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SLOBASKY, MICHAEL S

e "M 2

%\obaS\QJ— : :

591 RIVEREDGE DRIVE

Street Add

STUART, FL 34994

. Box Number tley ¥ -
N v s S SR L W\

" e Ciy FL

Zip Cod

34990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept

the obligations of registered agent.

/v"?"

SIGNATURE

Signature, Lyped or printed of ad agent and Hia i apphcabla,

(NOTE: Registered Agant signaturs required whan reinsiating)

7/1/s%

FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete T ' Ol change [T Addition
NAME SLOBASKY, MICHAEL 8 NAME
STREET ADDRESS | 591 RIVEREDGE DRIVE STREEF ADDRESS
CITY-S1-219 STUART, FL 34994 CITY-S$T-2IP
TMLE VP B O telete TmE O Change [ Addition
NAME SLOBASKY, MlCl_-Q_AEL S NAME
STREET ADDRESS | 591 RIVEREDGE GRIVE STREET ADDRESS
cry-s1-7P | STUART, FL 34994 GITY-S1-7P
TiLE S [ Delgte TILE [] Change [ Addition
NAME SLOBASKY, MICHAEL § - - = NAME - — - —_—
STREET ADDRESS | 5§91 RIVEREDGE DRIVE STREET ADDRESS
CITY-ST-7P STUART, FL 34994 CITY-5T-2P
TTLE O Detete HILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TWLE {1 Delete THLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustes e
changed, or on an attachment with an address., with all other ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED-MAKE OF SIGNING OFFICER OR DIRECTOR

7)1/0¥ (219 5%9-7]




