FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretacy of State

1996 "~:ta,;,-,k ..*:‘«-7"' DIVISION O_F conr*or-nf\j IONS

DOCUMENT # F82985 (5)

S

FLORIDA DEPARTMENT OF STATE

Sandra B Motham

JOSE E. COLON, M.D., P.A.

Frincipa’ Place of Busngss - 7 M ﬂhng A(h )ft GBS
8370 W. HILLSBOROUGH AVE. 8370 W. HILLSBOROUGH AVE.
SUITE 109 SUITE 103
TAMPA FL 3315 TAMPA FL 33615

(3. Date Incorporated o Qualied | 3a, Date of L ast Aeport

06/26/1982  04/06/1985

2. Principal Place of Bugness 2a %Iu \(, Al T 4 FETNunber Applied Formﬁ
21375 (U Wakers Puesn 90 8onocaa0s | © 592168033 o Aogic e
Suite, ApL. W, el Suite, Apt. ¥, efc 5. Certificate of Stalus Desired ] $8.75 Adc!nionar
22 27| - ] Fee Required
CITY 8 State __C.dlx & State L_ 6. Flection Campaigr Financing o $5.00 may Be
l Omm FL . S 28_1 amefl F 1 Trust Fund Contritait.on Added o Fees |
Z'.O e i s & ) Country B. This corparation has liability for intangible tax unde- s 196 D32,
[24] 33(0 14 [as) 1. |33é_ ¥5.32D, l301 | FoedaStattes O ves Dne
9. Name and Address of Currenl Flagistered gent _ 10, Name and Address of New Registered Agent |
81] Ngme A :
L 0\ OV, ) oS¢ .
COLON, JOSE E. 82| Sireet Addres PO ‘Jm Numiber ys Not Acwptﬁ
8370 WEST HILLSBOROUGH - 'E’)fo Ao . Je, N
SUITE 103 83

TAMPA FL 33815

“tompe FL "B o
11, Purssant to the provisions of Sechons 607 0502 and 60/ 1508, Fiorida Statutes, the abiove named corpaan submits this slatement for tha purpose of changing its regﬁterecfoﬂ:_.c-
|

ar registered agent. o o't in the State of Flonda Such (hmf was authonzed Dy the corporation’s board of deectors | herelsy acsept the appointment as registered agent. | am
famil ar with, and accept the obligations of Sectan 607.0595, Flarida Statutes

SIGNATURE:

St udhires Tfonl B gaoaha b dath s ot vt A L 1 A 4 ’ T B gl A Feg \r» gl vl i _ : oAty &
12, OFHCGE RS AN = 13. ADDITIONS/CHANGES TO OFFIGE RS ARD DIRE CTOMS 1IN 12 =3
TITLE P'D - - ’ B [Joeene T Tﬁﬁ __-PD N [ Change ] Add tian g
NAME COLON, JOSE E T2 NAE COLOWNW 3o Se = 3
steelaoiess | 8370 W. HILLSBOROUGH Lasucet acoress (D0 255 W. Wedrers e g
ervsrae | TAMPA FL B | ,EL'ILST.Z'_F‘__jTka\’)Q&, FL. 23614 o
TILE [JDELEE 21NLF 7 O Charge [ Adddion | ©
NAME . 27 NAME
STREET ADDRESS 23 STREET ADDRTSS
|_CITy-S1-2¢ e _R2aCTeS1 2R . .
[H [ DeLENE IITNE [ Chenge [ Additior
NAWE 12K
SIALET ADDAESS 33 STREET ABDRERS
CITY-ST-7IF e 30T -5T-710 N
HILE [T DFLETE 41 ITLE [ Chargz [ Additon
NAME 37 NAME
SIREET ADORESS A3 SIALET ADDAESS
Cly-§T-219 o o faonesiae )
TITLE [} DELETE 5 1 TILE [C] Change [ Addiion
NAME 53 KAME
STHEET ADDFESS 53 STRELT ADDRESS
CITy-ST-2P - N S401Y-ST-2P ]
HTLE [ DeLETe B 1 TITLE [ Crange [ Addition
NAME 52 NAME
STAEET ADDRESS 63 STHEE | ADLRESS
CITy-§1- 29 E4CTY ST 2P

14, | do herehy Gerlity that the informaton supplied vetr thes f ng s voluntarily furnished and does not qualify for the exemption stated i Soctian 119, 07{3ik), Florda Statutes. | further
certify thal the: information indicatad on thies aonal reycad o SLPIE Fal snual repiort is rue and accurate and that my siqinature shall hava lne same logat effect as if made under
oath: that | am an officer or director of e dhi or (ha rece A trstes empovered Lo pxeduie this report as required by Chagter 607, Flonda Statutes; and that ny name
appears in Block 12 or Block 13 if changexd o an attachrenit woti an addross

SIGNATURE: //«K W/ﬂﬂ/ T Nese £+ CO/O/U MD Pz ,/7 76 ety

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




