2006 FOR PROF
ANNUA

FILED
May 03, 2006 8:00 am
Secretary of State

IT CORPORATION
L REFORT

DOCUMENT # P94000084558

1. Entity Name
GARY M. ONIK, MD, PA

05-03-2006 90229 017 ***150.00

Principal Place of Businass

5119 KEENELAND CIRCLE
ORLANDO, FL 32819

Mailing Address

5119 KEENELAND CIRCLE
ORLANDO, FL 32819

10082143

R TTTTm

2. Prmmpal Place of Business 3. Mailing Address
205 PranChites, Dr, Pranchiree 1Y,
i ite, Apt. #, X
Suie, A‘" #. eta. Suile, Apt. #, et 03222006  Chg-P CR2E034 (11/05)
City & State City & Stgte 4. FEi Number Applied For
r do , FL 1 Orlom p[ . U 59-3276568 Not Applicable
I i 4 "
7. Courtry Z Country 5. Certificate of Status Dasired a $8.75 Additional
8 ?__ 856 '2_@’55 Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistared Agent
Name

ONIK, GARY M
5119 KEENELAND CIRCLE
ORLANDO, FL 32819

Sireat Address (P.O, Box Number is Not Acceptable}

City

FL l Zip Code

8. Tha above named entity syfighits this staterfent

the obligations of ragister,

ent. M

r printed nama gf registerad a;

SIGNATURE

Sipneturs, typs:

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/) 3/22/0(,
e

At ang b (NOTE: Reqistoract Aganl signature required when reinstating}

£
v
FILE NOWII! FEE IS $150.00

oatel
W A3

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OrFICERS ANN DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS N 11
TLE P O Detele ME . E.Change ] addition
NAME ONIK, GARY NAME Onk |, (ar
STREET ADORESS | 5119 KEENELAND CIRCLE STREETADDRESS | =] 2,G 5 ’Brar‘é,h tree r.
CITY-ST-2IP ORLANDO, FL 32819 CIY-ST-ZIP Orlonds - B %?_85::"’
miE O Delele e ’ O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-s1-np CIry-§i-21p
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-29 CIvY-ST-21P
TILE [ pelete TME (] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$i-2IP . CITY-5T-2P
1133 3 petee TITLE [CjChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2P CITY-ST-7IF
TMLE O pelete TLE O Crhange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby cerlilz
indicated an thi
of the corporation or the receiver or ir
changed. or on an aitachment wilh a

SIGNATURE:

that tha information supplied with this filin
s report or supplemental report is rue an

does nol qualify lor the examptions contained in Chapter 118, Florida Statutes. | turther certify that the information
accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\d

Daytime Fhone #




