2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044042 \ Apr 02,2007 08:00 AM
1. Enity Name : Secretary of State
JOSEPH SHALIT, M.D., P.A. ry
Principal Place of Busincss Mailing Addross
SHALIT JOSEPH SHALIT JOSEPH
194 E. REDSTONE AVE SUITEB P.0. BOX 160
CRESTVIEW FL 32539 CRESTVIEW FL 32538
2. Principal Placo of Business - No P.Q, Box # 3. Mailng Addross
Sulto, Apl. #, elc. Sullo, Apt. 4, ote. 1st MOORE CR2E034 (10/06)
City & Slaie City & Slate 4. FEI Nurmber Appliad For
59-3396174 e Ao |
2 Country Zp Couniry 5. Cartificate of Status Desirod N G';g‘-ﬂlgﬁi_"@
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
fLario A
SHALIT, JOSEPH
194 E. REDSTONE AVE Sireel Addross (P.O. Box Numbor is Not Acgeptlable)
#B
CRESTVIEW FL 32539
City FL ‘ Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered offica or registered agom, ot bolh, in the Swate of Florida. | am familiar with, and accept
tho obligations of regislerod agonl

SIGNATURE

Signalure, typad or prnled numa of registerad agent and LG 1 anphoabla (NOIE. Ragstered Agunt s, gnature required whan renstating) DATE

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

After May 1, 2007 Fee Will Be $550.00 Tl
Make Check Fa‘:;able to Florida Department of State Trust Fund Contributor. L1 Added t Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M o {1 Delete Tine [ Change ] Addition
NAME SHALIT, JOSEPH NAME
sIneer apoRiss | 194 REDSTONE ST B STRTET ADPRESS
civ-si-ap | CRESTVIEW FL 32539 EIY-SI- AP
fe [ Delete TILE I change [ Addilion
NAME NAME
STREE T ADDRT S5 SIREET ANDRESS ; “"“'-””H"“"""_':;::: “:1 ??
CITY - S1-4IP CITY - $1- 717 e R I
i [ Detete me A 1 change L] Adeilion
NAMY, HAME = o~ | e - .
SIREY AIDRESS STREET ADDRFSS
CITY- SI-71P i CHY-S1- 7P
e O pelele HILE [ Change [ Addilion
NAMI NAME
STRELT ADDRESS SIRELT ADDRESS
CHY-§1-7P CIY- 8171
i 1 pelote JiNE O change [ Addinon
NAME NAME
SIREET ADRLSS SINCTADDITSS
CIy-SI-2IP CIy-$1- AP
T O petete TITLE [T Change  [] Acdition
NAME NAME.
SIREFT AUDRESS SIREET ADRESS
CITY- 8-/ CITY-81-21P

12. | hereby coriify that the information supplied with this fiing does nol gualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the informalion
indicaled on this report or supplemental report 1s truo and accuralo and that my signature shall have the same tegal effocl as if made under oath: that | am an officor or director
ol the corporalicn or the roceiver or Iruslee empowered to axecule this report as roquired by Chapler 807, Florida Statutes, and [nat my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.
-

SIGNATURE: J. <5 oA 03-26-07 @50)6:6_06362

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phene &




