FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90417 017 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000044042

1. Entily Name

JOSEPH SHALIT, M.D,, P.A.

Frincipal Place of Business Maifing Address

SHALIT JOSEPH

2. Principal Place of Business

TP SHAU'T

SHALIT JOSEPH ’
194 E. REDSTONE AVE SUITE B P.O. BOX 160
u u

Suile, Apl. #, etc. Suilfmﬁetcﬁpx /6 0 1st MOORE CR2E034 (10/05)

City & Staie City.& Slate 4. FEENumber Applied For
EPEBTVEN 503396174 o Sonioan

Zip Country ZiFFL 5. Certificate of Status Desired O $8'75 Additional

Cayptr :
gi; j Fee Reguired
7. Name and Address of New Registered Agent

&, Name and Address of Current Registered Agent

SHALIT, JOSEPH
194 REDSTONE AVE

#B .
CRESTVIEW FL 32539

v T SHALT

ereex}?ypﬁg"’fgxyy W W ﬂZ/E ﬁl/ 7E é

<7

BTVIEN

FL

22559

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prmea narne of registered agent and lite ([ apphcatie

(NOTE Registered Agert signature required when roinslanng)

DATE

pm

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[0 Addedto Fees

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with &l other like empowered

05U TEEpH SHAUTIIR 3-3-06 E0%50-6362

I b AT 1O ARt T It 9 Do T b B R 2o v C B B rIRlre ol b ko ymrs ot e oot . p

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

[ Delata TITLE (I change [ Addition
NAME SHALIT, JOSEPH NAME
STREET ADDRESS (194 REDSTONE ST B STREET ADDRESS
cry-s1-2P |CRESTVIEW FL 32539 CITY-§T-21P
e [J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-219 CITy-ST-21P
HILE [ Detete TILE O Change [ Addition

1 NAME ~ ~ e T T T T T T T e e T

STREET ADDRESS S_THEET ADDRESS
CITY-5T-7P CiTY-SI-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ erete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T [ Delete TIMEE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P




