2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649974 Mar 27, 2000 8:00 am

1. Entity Narrié- _

JESUS A. COLOM, M.D., PA.

Secretary of State

03-27-2000 90078 005 ***150.00

Principal Place of Business Mailing Address
700 SE 5TH TERRACE P.O. BOX 116
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230116 I

us us LUUQS}.dB

e o T

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1967287 Applied For
Not Applicable

Zi Count i iti
' ouAtry zp Country 5. Coertificate of Status Desired M $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLOM’ JESUS A, MD. Street Address (P.O. Box Numbsr is Not Acceptable) D

700 SE 5TH TERR . AN

CRYSTAL RIVER FL 34429 :
City F L Zip Cede

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99

SIGNATLIRE
Signature, typad or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ramnstating) DaATE
8. This corporation is eliglble to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rgunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed ‘o Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS LZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE [Jchange  [J Addition
NAME COLOM, JESUS AMD HAME
STREET AnoRess | 700 SE 5TH TERR STREET ADDRESS
Cy-S7-2Ip CRYSTAL RIVER FL CiTY -ST-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE O netete TITLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-2IP
me {7 Delets TILE [ Change [ Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] celete TITLE [J Change [ Acdition
HWAME NAME
STREET ADDCLOS STREET ADDRESS
STV sr-ae CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporls true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg pwe E dAo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1i.or Block 12 if

changed, or on an attachment with an agl

(5

frother like empawerad. - 2 5'2'/
SiGNATURE: A/ ‘/ 7t \é/é ?/M \/7 g5-372
T SIGNATURE AND TYPEZPQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dﬂ“*/_ Daytme Prove #




