FILE NOW: FILING

~ PROFIT
CORPORATION

E AFTER MAY 115 $550.00 FILED
FLDHI::"?::A:.T:E::"C::‘ STATE M ay 1 2 1 99 7 8 O O am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 591946 (9)

1, Corperation Narng

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

Mailing Address “"'Il |”|| ||||| ||I|| H"|I|||| Imlll" I'I" Im

Principal Piace of Business

5535 GRAND BLVD. 5535 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3800
4. Date Incorporated or Qualibed | 3a. Date of Last Report
, 11/01/1978 06/01/1996
2. Principal Place of Blusingss 2a. Mailing Address 4, FEI Number Applied For
21—| 2E| 59‘1859364 ___i\lol Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
_| o j i me 5. Certificate of Status Desired O $8.75 Adation
22 27 Fee Required
" City & Statn City & State 8. Elsction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution =] Addad to Fees
2ip | Country Zip Country 8. This corporation has liability for intangiblwder 8. 199.032,
EI ';51 _z;l ?0-1 Florida Statutes - [ ves o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COLIN, CLIFFORD D. 81| Name
5535 GRAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852-0080
83
84| City FL 85] Zip Code
11, Pursuanl to the prowisions of Sections 6070502 and 607. 1508, Florida Siatutes, the sbove-named corporation submits this staternent for the purpose of changing its registered

offce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Sgratre bypen of princed Aarme of regisierad agent and tite 1 applicable (NOTE: Hagistered Agen| signat quired when reinslaling] DATE

12. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE PTD [T oELeTe 13 THLE [ change [ Addition 3
NAME COUN,DR. CUFFORD D. 12 NAME
sineeraooness | 7961 SYCAMORE DR.. 1.3 STREEY ADDAESS %
crvsize | NEW PORT RICHEY FL 140Y-81-2P &
TITE [T DeLETE Z1TITLE [ Change ] Additon | O
NAMF 27 NAME
STREET ADDRESS 23 SYREET ADDRESS
Ry St 2 2 4CITY-ST-2IP
THLE L.] DELETE ITNE [JChange T[] Addition
NAME 32 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
oy steae 1o 34 OITY-§T- 2P

Cme T DELETE 4.1 TTeE [ Change 1] Addttion
NANE 4.2 NAME
STREE] ALCRESS 43 STREET ADORESS
CITY - 5T-70F 44 CTY-ST-2P
ik [T Feere 51 THILE T thange | Addition
hAME 5.2 HAME
STHEF] ADDRESS 5.3 STAEET ADDRESS
Ciny - S1- 29 54 CITY-81-2P
i [T oecere 61 TITLE L) change 1 Addilion
NAM: 5.2 HAME
SIREFI ADDRESS 63 STREET AGDRESS
C1Y-ST- 2 . 6.4 CI1Y-57- P
14, | ¢o hereby cortily that the information supplied with this filing dogh not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicaled on this annual repart or sup
| am an officer or girector of tha alion
appears in Block 12 or Block 1

SIGNATURE: _(

plomental annyfil report is true and accurale and that my signa!gre shall have the same lega! effect as I made under oath; that

slpo empowerad 10 execute this reporpps requirdd by Chapler 607, Florida Sialutes; and thal my name

“h?n.‘.aédress ’x«/ ([Af /f‘ 7 Dgéi i:'} ! 21 ¥

ECTOR Dae/"/ ¥




