2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06. 2005 8:00 am
DOCUMENT # P86000044042 L ecret,al'y of State

1. Entity Name *
JOSEPH SHALIT. M.D.. P.A. 04-06-2005 90120 001 ***150.00

Principa! Place of Business Mailing Address
184 REDSTONE AVE- STEB 194 REDSTONE AVE- STEB
SEESTVIEW FL 32539 SgESTVIEW FL 32539
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e % N A . Name _ ) _
?lg-l 4A Iﬁgbé?(s)ﬁFéHAVE | Strest Address (P.Q. Box Number is Not Acceptable)

#B N
CRES_TVIEW FL 32539
. ':_ City FL Zip Code

8. The abole named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE

Signatwe, yped or printed name of ragrstéred agenl and tille if apphcable. [NOTE Bagisiared Agant signature required whan renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added to Fees

n Gheck Pl

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

nTeE D 7 Delete - THLE [J change [ Addition
NAME SHAL!T, JOSEPH NAME

STREET ADDRESS | 194 REDSTONE ST B STREET ADDRESS

CITY-sT1-2IP CRESTVIEW FL 32539 " orr-sT-oe

ILE [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDAESS

CITY-ST-7P CITY-ST-7IP

e O pelste e _ [ Change [ Addition
NAME _ e o e e N NAME . . .

STREEY ADDRESS STREETAODRESS | o T
CHY-ST-2IP CIFY-5§-7P

TITLE [ Detete TIMLE {Jchange  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-S1-2IP CITY-ST-ZP

e [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-SI-2IP

TITLE T Delete Ttk [Jchange T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _0: SCeecuX  JOGEPR oM T ot (5 [oes (250)251-5k0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Dayiwfa Phone #




