FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT Wi
CORPORATION %4
ANNUAL RFPORT o
S/

A 2,
e

1997

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

' DOCUMENT # 649974

1. Corparation Name

JESUS A. COLOM, MD., P.A.

(3)

| Principar Piate of Busmess
700 SE STH TERRACE

CRYSTAL RIVER FL 34420
us

Mailing Address

P.O. BOX 118
CRYSTAL RIVER FL 344230116
us

AV

FERAMAW A

3. Date Incorporated or Qualified

1213111879 03/151

996

3n. Dale of Last Repori

Mar 28 1997 8:00am
Secretary of State

T2, Principal Place of Busniss

21 , . 26

T Suwte, ApL B e

22| o 27]

Cily & Stake

_g;l""Maxllng Address 4. FEI Number Applied For
o 59-1067267 Nct Applicable
Suite, Apt. #, elc, i
- P 6. Certiicate of Status Desired O $B.75 Add_monai
Fee Required
City & State 6. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Addad o Feses

~An ~ Country
j24]. 25

"7 14] Country

20] 30]

Florida Statutes Xves [ne

8. This corporation has liability for intangible 1ax under s. 198.032,

" p. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

COLOM, JESUS A., MD. 81 Namo
E%o\'g'FAiT:NTEERR?:L 32620 82| Street Address (P.0. Box Numbaer 15 Not Acceptable)
83
A FL | %5

agent am familine with, and gccept the obligations

SIGHNATURE

of. Section G07.0505, Flarida Statutes.

14, Pursoant 1o 1 prowsions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named Gorporation submits this statement for he purpose of changing its registerad
office or registered agent, of both, in he State of Floricia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Eogore mypen prined rowen e rgdpaenisd angenl ane |

itle  apptcnble

[NOTE: Reqistered Agont signature tequirad whan rainglating)

DATE

CR2E034 (9/96)

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
777\1[574 TTPST o L oetere 11THLE L] change [ Addition
Namt COLOM, JESUS A MD 1.2 HAME
gt oo | 700 SE 5TH TERR 1.3 STREET ADORESS
civooae | CRYSTAL RIVER FL 140Y-51- 2%
e i ToeLene 21TINE [Jchange L Addibon
A 22 NAME
SIFEFT ALDHE S5 2.3 STREET ADORESS
Y-S 70 - 2 4 CITY-ST-21P
T i [T DECETE 21T01E [T Change L1 Addition
NEME 22 NAME
STRIE | ADDAESE 13 STREET ADDRESS
Lny-sar 34 OTY-5T- 2P
BT [ cELETe A1 TILE ] Change d Addition |
HAME 4 7 NAME
STHEET ANDAISS 43 STREEY ADDRESS
CITY -1 717 44CITY-5T- 7P
R ) B O peLete 5 1TINE [Jchange [ Addition
HAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
Cbr-5: 70 54 CITY-51-2p
LT ) T [T oeLEte BATINE [ Change L] Addition
paw B2 NAME
STREED ATEI S &3 STREET ADDAESS
ST . B4 CITYST-2IP i
14, | cloheety corlily thal the ndormation supsilicd with this filing does not quality for the exemption stated in Section 119.07(3)i), Flonda Statutes. | jurther certify that the

I am an afficer or director il the corpoara
appears in Block 12 or Block 13 i chang

SIGNATURE: ¥

SIGNATURE AND FFPED-OA PRINT|

the regal
W

mant with/an adarass.

JESUS A.. COLOM, M.D.

intormiation ind cated on th s annual reporLessupplemental annual repor is true and accurate and that my signature shall have the same lagal alfect as if made under caihy; that
@ er or truslee gmpowered to execute this report as reduired by Chapter 607, Florida Statutes; and thal my name

ED NAME OF SIGNING OFFICER DR DIRECTOR

/277 2

Daytime

a4

/3245



