B - FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000059966 02-25-2008 90046 013 ***150.00
1. Entity Name :
ARTHUR S. COLSKY, M.D.,, PH.D,, P.A.
Principal Place of Business Mailing Address 4 0 [] 31114
8220 SW 52 AVERUE 8220 SW 52 AVENUE o
MIAMI, FL 33143 MIAMI, FL 33143
S S VMR A RTATE
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
655-0932856 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei‘giaf:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agent
Name
COLSKY, ARTHUR
8220 SW 52 AVENUE Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33143
City FL | Zip Code

8. The above named enlity submils this statemant 1or 1he purpose of changing its registered office or registered agent, or &oth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire, typed or printed namé of registered agent and ke it apphcable. (NDTE: Registered Ager: signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiele TITLE P jﬂ\Change (] Acdition
NAME COLSKY, ARTHUR $ A coLSky ARMUR S w560
STREET ADDRESS | 6280 SW 72 STREET #6511 s s | LR EO S 73 STREET
CITY-ST-21P MIAMI, FL 33143 ov-si-ze S MIAMY FL 33143
Tng O petele TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE} ADDRESS
CITY-5i- 7P } CITY-SI- 2
MiE O pelete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CIY-ST-2p
TITLE [ Delete TNLE [TJ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-Si-ie CIy-§i-2Ip
TME [ pelete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS ) "' STREET ADDRESS
CITY-ST- 2P CITY-ST- 4P
T1LE [ pelete TMLE (Ctchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-ST-2IP LIY-81-219

12, | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurlher cerlify Lhat the information
indicated on this report or sy mental raport j t my signature shall hawe the same legal etfect as it made under oath; that | am an officer or director
of the ¢corporation or the r repori as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attag
/1 4?
'4 Vi Date

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNII Dayena Fhone ¥

OFFICER OR DIRECTOR /



