2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT N
DOCUMENT #483762 Jan 29, 2005 08:00 AM
- Secretary of State

1. Entity Name -
COLLADO-TORNER, M.D.’S, P.A,

Principal Place of Business . Mailing Address
948 BIRD BAY (T P. 0. BOX 952079
#206 - _ LAKE MARY, FL 32795 IS

LAKE MARY, FL 32746  US

s R 111110 TR

01032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE | ——

59-1615796 Not Applicable

- Corsficat ; I-x $8.75 Additional
5. Ceriificate of Status Desired Fee Redquired

i s o TN AT R T T

6. Name and Address of curremmrod Agent

105 B b T DO NOT WRITE
LAKE MARY, FL 32795 e IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Tis registered office or registerad agent, or both, In e Stale of Florida. | am famnillar with, and accept
tha cbligations of registared agent. C

SIGNATURE

Slgnatuics, typed o pritted name of registered agent andt e i applicable. "(NDTE Registered Agent signature required when rainstating) - DATE
FILE NOWIl! FEE IS $150.00 9 Electicn Campaign Financing $5.00 may pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. _______ OFFICERS AND DIRECTORS | —
- = i d - s — et
NAME COLLADO, AUGUSTIN
STREETADORESS | 21405 QLEAN BLVD #225
CITY-ST-2IP PORT CHARLOTTE, FL 33952 _Uﬂp pg qi .
e $TD o S 1 ")-J‘.P_?*S? 5
e TORNER, JAME L/ 297050018006 158,75

STREETADDRESS | P. O, BOX 852078
CITY-ST- 7P LAKE MARY, FL 32795

e o B T = eSO e oL i . .
NAME

v DO NOT WRITE

L"i - IN THIS SPACE

CITY-ST-21P

TITLE - e -t e il o ——_——
NAME

STREET ADDRESS
Ciy-ST-2pP

— - £ e o mrrewes o o
NAME

STREET ADDRESS
CITy-§7- 2P

12. | heraby certify that the informaltion supplied with thifsfﬁﬁng does not qualiy for te e—xamﬁtfon stated in Section 1 19.07&3]6]. Florida Statutes. T further certify that the information
indicated on this report or supplemental rapeeeis true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the carporation ar the receiver or lusBa & g this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 1% if

changed, or on an attachment witt z2n ad fike empowered.
ner, MD = 9?01?24’7/_7"1&44% f/)-'l]ﬂ{ (‘107)5&‘!»?5‘02.

SIGNATURE: ~ A
OR DIREC Dayliros Fhone &




