2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P96000044042 05-01-2008 90240 048 ***158.75

4. Entity Nartes
JOSEPH SHALIT, M.D., P.A.

Principal Place of Business Mailing Address

SHALIT JOSEPH SHALIT JOSEPH
194 E. REDSTONE AVE SUITE B P.0. BOX 160
CRESTVIEW, FL 32535 US CRESTVIEW, FL 32536  US

| AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Numbaer Applied For
59-3396174 Not Appficable
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $875 A_\dditional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
- - L T, e —— - Name

SHALIT, JOSEPH

194 E. REDSTONE AVE Street Address (P.O. Box Number is Not Acceptzable)

#B

CRESTVIEW, FL 32539

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typad or printed name of registered apent and tdle i apoticable, (NOTE: Reqisterad Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancung $5.00 may Be
After May 1, $008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥
. .
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D J Delete TMLE [J Change [ Aduition
NAME SHALIT, JOSEPH NAME
STREET ADDRESS | 194 REDSTONE ST B '_ STREET ADDRESS
CITY-S1-2IP CRESTVIEW, FL 32539 CITY-ST-21°P
TILE 7 velete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2¢ CITY-ST-71P
WLE (3 Delete TRLE O Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CIfY-$1- P — - CiTY-SI-ZIP - - . -
TITLE [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 29 Ciy-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cly-5i-2P
TILE [ petete TITLE [ Change [ Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-2P ClIY-Si-2IP

12. | hereby certify that the information supplied with this ﬁlinég does not qualify for the axemplions contained in Chagter 119, Florida Statwes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfl other like empowerad.
- fu
SIGNATURE: ___ 7+ St td 0V4-29-08 @‘?0)92‘/0—- ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale




