FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 591946 9)
1. Corporation Name

CLIFFORD D. COLIN, CARDIOLOGY ASSOCIATES, P.A.

AR OB

I

Mailirg Address

5535 GRAND BLVD.
NEW PORT RIGHEY FL 34652

Principal Piace of Business

5535 GRAND BLVD.
NEW PORT RICHEY FL 34652

3. Date Ingorporaled or Qualified | 3a. Date of Last Report

11/01/1978 05/01/1995
_2. Principal Piace of Busingss 2a. Mailng Address 4, FEI Number Applied For
21] 26] 59‘1859364 Notl Applicable

Suita, Apt. #, olo

Suite, Apt. ¥, elc. | . 5 $B.75 Additional

Cartilicatle of Status Desired O Feo Roquired
ir

22] 21|
| Cry & State L
23| 28]

City & State 6. Election Carmpaign Financing

Trust Fund Sontributicn

$5.00 May Be
Added to Fees

s} Country Zin N Country 8.

2a] 25] 28] [30]

This corporation has liability for intangihle tax under 5 199.032,
Florida Statutes M ves [INo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Namna
COUN. GUFFORD D 82 Stroal Address (2.0, Box Number Is Not Acceptable)
5535 GRAND BLVD
NEW PORT RICHEY FL 346520080 83

84| City 85| Zy Code

FL

11, Pursuant 10 the provisions of Sections £07.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, ar both, in the State of Florida. Such change was authorlzed by the corporetion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the ohiligations of, Secton GO 0505, Florida Statutes.

‘-I;)n e tmnd o pi Tl mana of rugmtmuo agm A s il 1 applcali: NOTE - Rigstered Agert signatus reepirod when rol-statng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
THLE PTD [J DELFTE 1ATTE [ Cange  [] Aduition
HAME COLINOR. CLIFFORD D. <2 NAME
amee aopniss | 7981 SYCAMORE DR.. 1.3 STREET ADDRESS
BITY -1 2 NEW PORT RICHEY FL 1A CTY-ST- 2P
THLE [ DELETE 21NLE [7] Change  [] Aodiion
HAMF 2.2 NAME
STREE| ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21F 24 CITY-5T-2F
TTE {7] DELETE 31 TLE [] Change [ Addilion
HAME 3.2 NAME
STREET ATDRESS 3.3 STHEET ADLRESS
CHY-§1- 2P 34 CITY-ST- 717
TITLE 7] DELETE 4.1 TMLE [[] Change  [] Addilion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRISS
CiTY-51 .28 44CY-51-BP
JILE [] DELETE 5 1TMLE [ Change [ Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§7- 2 54 GITY-§1-21P _
TiTLE [} DELETE 6 1TITLE [[] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE! AUDRESS
Y -51-2IP 64 CITY-ST-2IF

CR2E034 (12/95)

that the information supphad with this fling is voluntarily fumished and does not guality for the exomption stated In Section 119.07(3)ik], Florida Statutes. | further
ual reporl is true and accurate and that my signature shall have the same legal effect as if made under
8o pmpowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name

;//e/;;g S b5

5,1|rnc Phoro #

4. { do hereby ceti
celity that the inforrmation indicated on this annual report or supplomental g
oath; that | arm an officer or director of the corr,;or' tion apMTe 1 1
appears in Block 12 or Block 13 if changeg,

SIGNATURE: |




