FILED
Apr 07,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-07-2006 90030 027 ***150.00

DOCUMENT # P99000059966

1. Entity Name

ARTHUR S. COLSKY, M.D., PH.D., P.A.

Prineipal Place of Business Mziling Address

8220 SW 52 AVENUE
MIAMI, FL 33143

8220 SW 52 AVENUE * : C

MIAMI, FL 33143

AR

WWWWWWMWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01252006 Chg-P CR2EO034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0032856 Nat Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired .| $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
’ Name
COLSKY, ARTHUR
8220 SW 52 AVENUE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both, in tha Stale of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Siprature, typed o prnied name of registared agsnt and bite f appkcabie, (NOTE: Reqgisierad Agent signature required when ranstating)

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee wlll be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE P 7 Delete TLE O Change ] Addition
NAME COLSKY, ARTHUR S NAME

STREET ADORESS | 6280 SW 72 STREET #611 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33143 CITY-ST-21P

TIILE [ detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-57.21P

TMLE [ reiele TILE [] change [ Addition
NAME NAME

STREET ADDAESS STREET AULRESS

LiTY-ST-2F CIFY-§T-2IP

TLE O Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TiTte [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIIY-S1-2IP

MLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CIrY-ST-ZIP

12. | heraby certily that the information supplied with this f#ing does nat quality tor the exemplions contained in Chapter 11€, Florida Statutes. | furthar certily thatl the informalion
indicated on this report or suppleqeagtal report is lrye and accurats and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the racgi rad to exacute this report s requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attach) ka empowered. / /
Yld [ol,
[} [naul/" s

5. with all ol

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Proe &




