FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

DOCUMENT # 6499;4 (3)

1. Corporation Name

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

Piincipal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

MBI

700 SE 5TH TERRAGE P.0O. BOX 116
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 344230116
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/31/1979
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-1967281 " Not Appiicabie
Suite, Apl. #, elc., Suite, Apt. #, atc.
P P §. Certificate of Status Desired ] $8.75 Acditional
22 ;I Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie

24 25] 20] 30]

Personal Property Tax due June 30. (Jves [Ono

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
COLOM, JESUS A, M.D. 81| Name
700 SE 5TH TERR 82| Street Address (F.0. Box Number Is Not Acceptable)
CRYSTAL RIVER FL 34420 5
84| Ciy FL ,ss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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

CR2EQ34 (10/97)

Signalure, typod o prinled nanw of ragislored 8gonl and titie it apphcable {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPST MR TATLE T chane L Addition
NAME COLOM, JESUS A MD 12 NAME
streer aponiss | 700 SE STH TERR 1.3 STREET ADDRESS
CATY-ST-2IP CRYSTAL RIVER FL 1ACITY-S1-20
TINLE L] DELETE 21 TLE T Change " [_J Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P 2.4 GITY-S1-21P 0
THLE ] oELeTE S1TILE [Tconenge ] Addition
NAME 3.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 94, OITY-57- 2P
TITLE [J oELeTE 41TILE [ hange 11 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TLE T DELETE S1TILE I Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST- 2P
TILE L] DELETE 61 TILE O change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITY-ST- 2P B.ACITY-ST-2P

14. | heraby cenify thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diregior ol the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.

/7P TP

Black 12 or Biack 13 if changed. or on hi

F . T F. SSFP L IJEI .Y =

238



