FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFTI
CORPORATION
ANNUAL REPORT

1996 e s
DOCUMENT # 649974 (3)

1. Gorporation Naime

JESUS A. COLOM, M.D., P.A.

FLORIDA DFFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 G

Foricipsat PLtr:':»': 0; Bugmé's's S 7 Mai}.\rr{é Addr’e;%s
700 SE 5TH TERRACE P.O. BOX 116
CRYSTAL RIVFR FL 34422 GRYSTAL RIVER FL 344230116
us us ., Date Incorporated or Qualified aa. Dale of Last Report
e 12/31/1979 01/31/1995
2. Pincipa’ Place of Business | 2a. Maiing Address . FEI Numbser Applied For
21] R c' IS 59-1867287 Not Appicabe
) Suite:, Apt. #, el | Suite, Apt. #, etc. _ Gertificate of Status Desired ) $8.75 Adc!nional
[22| ) ) o ] - 2ﬂ» S Fee Raguired
Gity & State City & State . Election Campalgn Financing 0 $5.00 May Be
[23| ) o ) EI Trust Fund Contribution Added to Fees
i Country | F{ol 8. This corporalion has liability for intangible 1ax under s 199.032,
25] 2491 ) j Florida Statutes B ves [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COLOM, JESUS A, MD. 82| Stract Address (P.0. Box Number is Not Accopiabie)
700 SE 5TH TERR
CRYSTAL RIVER FL. 32629 63
B4| Cry 85| Zip Code
_ FL | | 34429

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corparalion submits this stalement Tor the purpose of changing its registered office

o registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
feeruliar with, and accept the obligations of, Scction 607.0605, Forida Statutes,
SIGNATLIRE . . et e e+ = PR
Sl a |,|,mu o nts ‘\ m e QF FEb i & ] ot @nd bk it apghe A M)Tt Rogslernd Anﬂrt sugna'ure naq\u ed when ra.nsmhngl DATE a‘-
12, _ ) OFFI(‘ RS 5 D DIREGTORS 777‘7 | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TItE PsT (1 DELETE 11TIME [ Change [ Addiwen | =
KAt COLOM, JESUS A MD 12 NAME 3
R AT 700 SE 5TH TERR 1.3 STREET ADDRESS 2
o
RN CRYSTALRWVERFL 14 CITY-§1-20P o
Tk ] DELETE 2 4TMLE [ Change [ Addtion | ©
HAMt ¥ 22 NAME
STHEET ATIIRE S 2.2 STREET ADORESS
L LIJ’—S‘—’{I" o o e 24 CITY-5T- 2IF
NG [ 7] DELETE 3 1TIMLE [] Change [ Addition
] 32 NAME
STHEF © AZDRESS 33 SIREET ADDRESS
L L N A 34 Cily-SI-2IP
1k [C] DELETE 4 1TITLE [ Change [ Addition
RN 4.2 NAME
STRERT ADDRL S 43 STREET ADDRESS
ChivesloAr S 44 C1Y-8T-21P
Tilf [ DLLETE 5 1THLE ) Change [} Addilion
Fist 5.2 NAME
STRENTADRERS 5.3 STREET ADDRESS
ry-St-7ie e 55CITY-51-2Ip
1L [T DELETE 6.1 TiILE [ Change [ Addilion
WAL £2 NAME
SIHI T ADTRI NS 63 STREET ADDRESS
oy srar e B 640_‘“‘ S1-2P
14, i do hereby certify that the infonyation supphed with this | fl||l’|g is valuntarity furished and does nal qualify for the exerption staled in Section 118.07(3KK), Flerida Statutes. | further
cerly thiat the informaton indcated on tais annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath, taat 1 am an officer or directoreMhe o noration or the receiver or trustes empowered Lo executs this repart as reauived by Chapter 607, Florida Statutes. and that my name
appinrs 1 Block 12 or Block 13| 2 o0 gidittachment with an address.
SIGNATURE: 7 (faoy /2 i
BGNAFOGE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Noajre |




