\ FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000059966 03-27-2007 90006 019 ***150.00

1. Entity Name

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

Principa! Place of Businass Mailing Address

8220 SW 52 AVENUE 8220 SW 52 AVENUE Q 0 0 qz 1 3 2

MIAMI, FL 33143 MIAMI, FL 33143

| MR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 02062007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEl Number Applied For

65-0932856 Nt Applicabls

Zip Country Zip Courniry 5. Certificate of Status Desired O gﬂse';i 3?;’;”0“3'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

COLSKY, ARTHUR
8220 SW 52 AVENUE Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33143

City FL ] Zip Coda

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

SIGNATURE
Signature, typed of prinled name of registerad agent and Lile il appkcable. [NOTE: Regustered Agent signature required when resnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O oelete TITLE O change [ Addition
RAME COLSKY., ARTHUR S NAME
STREET ADDRESS | 6280 SW 72 STREET #611 STREET ADDRESS
CITY-8T-2iP MIAMI, FL 33143 GITY-ST-2IP
TIILE 3 Delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S7-ZIP
TIE [J Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-st-2Ip
TITLE [ Delete WILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P Ciry-S1-2ip
THLE [ Deleta TITLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O belele TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P

12. | hareby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under path; that | am an officer or director
ol the corporzlion or the receivertT rudtee ampowerad 10 gyecute this report as required Dy Chapter 607, Florida Stawtes; and that my name appears in Block 10 ar Block 11 il

changed, or on an attachmeaf with an address, with aﬁ% / M (0

SIGNATURE:
- SPSMATRITIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

M




