FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r
£

§ PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
f CORPORATION Sandra B. Mortham ay .vvam
-g; ANNUAL REPORT Secrelary of Stata S f S
E 1998 DIVISION OF CORPORATIONS C Cl'etal S’ O tate
:
i
' | DOCUMENT # (9)
i 1. Corporation Namo
CLIFFORD D. COLIN, CARDIOLOGY ASSOCIATES, P.A.
Prncipal Place of Business Niaiing Address ”“m Imnlm“m ’lm ”ll"’" I‘Ill |I|”I|||| |||H|’IH I‘"”m
5335 GRAND BLVD. 5535 GRAND BLYD.
. NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34552
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
¥
; 11/01/1978 -
1 2. Principal Piace of Businoss 2a. Mailing Addrass 4., FEI Number Applied For
21 [26] 59-1859364 Not Applicable
Suite, Apt. #, elc Suite, Apl #, elc, iti
P P 6. Cortificate of Status Desirecd O $8.75 Aadiional
l.a?l ?T-l Fee Requlred
: City & State City & State 8. Election Campaign Financing $5.00 may Be
& 23 ;ﬂ Trust Fund Contribution Added to Faes
: Zip | Country A Country B. This corporation owss or has paid the current year Intangible
i ;‘ gﬂ 29-| _:‘El Parsongl Property Tax due June 30. D Yes O Ne
’ . Name and Address of Current Registered Agent 10. Namsa and Address of New Reglstered Agent
COLIN, CLFFORD D. 81| Name
b 5535 GRAND BLVD 82] Streat Adaress (P.O. Box Numbor is Not Acceptabla]
i NEW PORT RICHEY FL 34852-0080
'8 83
I od| City 85 Zip Code
¥
g FL
H 11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
: office or registered agenl, or bath, in the Stale of Horida_ Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
; agent. | am famihar with, and accoept the obligations of, Seclion 607.0505, Florida Statutes.
i 3
P | SIGNATURE
% Sighatura. lyped of prnted nama of regrtersd agent und litle it apglizabie (NOTE: Regislorad Agent signature requited when reinslating) DAYE p
- 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITE PID [T beETE 11 TTLE [ crangs T Addiion | £
; NAME COLIN,DR. CLIFFORD D. 12 KANE §
t | sweevaooness | 7981 SYCAMORE DR.. 1.3 STREET ADDRESS o
CITY-ST-20P NEW PORT RICHEY FL LACTY-5T- 2P &
; TMLE [T pecETE 21 THLE [Jchange ] Adgition [
E NAME 2.2 NAME
‘ STREET ADDAESS 23 5TREET ADDRESS
CITY-§T-21P 2. 4CITY-ST-2IP
e 1] DeiETE 21 TILE CJ change L] Adsition
NAME 3.2 NAME
' STREET ADDRESS 33 STREF] ADORESS
' GITY-SY-21P 34 CITY-ST-2IP
£ TME [ DeLETE 417I0E ] change [ Addition
NAME 4,2 NAME
§ o STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-2IP 44 LITY-8T-2IP
' TILE L] DELETE 517TILE [T change [ Addition
3 NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540ITY-8T-2IP
TMLE [ peLeve 617TMLE T Change  LJ Addition
] NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
%
i CITY-ST-2IP - 64 CITY-ST-71P
14, [ hereby cerlify that the information supplied with this filng does nat qughdy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
H indicated on this annua! report or supplemental ganual report is true @fd dccurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directer of the corporation or y i OIS L0 G R ed 10 cxecule this reporL as required by Chapter 607, Flprida Staluigs: and thal my name appaars in
Block 12 or Block 13 if changed, o g 5 /
4 aZan
I Y L i - f/ R F q L ;’/}I 3




