) | FILED

Feb 26, 2004 8:00 am
2004 O R OLL Rep O RATION Secretary of State

6 +ofe ok
DOCUMENT # P99000059966 02-26-2004 90017 023 150.00
1. Entity Name .
ARTHUR S. COLSKY,M.D., PH.D,,P.A.. -
c L L a » e ok
Principal Place of Business - Mailing Address - R .
8220 SWS2AVENUE © ' B220 W52 AVENUE - - e 440 14 229
MIAMI, FL 33143 MIAMI, FL 33143
s s U ARV
Suite, Apt. #, elc. Suile, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
] 65-0932856 Not Applicable
o Country ‘ Zip Country 5. Certificate of Status Desired O ftaae'gg:l L’j\i:’:;tima'

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegi:;tered Agent

Name

COLSKY, ARTHUR
8220 SW 52 AVENUE Slrest Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33143

City FL I Zip Code

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

SIGNATURE .
Signalura, lyped or prinied nama of registerad agent and titls i applicatde. - - INOTE: Registeract Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
- .- R e vl i
10. QOFFICERS AND DIRECTORS 1. ' . ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P U pelete TIMLE [ Change [ Agdition
NAME COLSKY, ARTHUR S . NAME
STREET ADDRESS | 6280 SW 72 STREET #8611 STREET ADDRESS
CITY-57-2P MIAME, FL 33143 CITY-57-21p
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-71P
ME e, lomae . - . ) - Ooeletes . NQmme [ - i - L {TIchange [ Addition
HAME NAME
. STREET ADDRESS ' STREET ADDRESS
GITY-§7-ZIP CITY-ST-ZiP .
TILE 3 Dalete TME : [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
TILE ) elete TILE [Jchange 3 Addition
NAME HAME
STREET ADDFESS STREET ADORESS
CiTY-ST-2IP : CITY-ST-2IP
TOLE O pelete TIMLE O Change ] Addition
NAME . : : S HAME , : .
STREET ADDRESS : SIRETY ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true gnd acecurate and that my ggpalure shall hgve the same legal effect as il mace under cath; that | am an officer or director
of the corporation or the receivar-ortrustee empowergd 10 execule this repor & uired by Cldpter 607 JMorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach with an addressf wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING CFFICER OR DIRECTOR ’ . Date ¥ Daylime Phnﬂaf




