PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
" Sacrelary of State
e DIVISION OF GORPORATIONS

A
nbay

DOCUMENT #

1. Corporation Namc

F82085 (5)

JOSE E. COLON, MD., P.A.
Principal Place of Business Mailing Address
3675 W. WATERS AVE. P.O. BOX 263205
TAMPA FL 33614 TgMPA FL 336853205
us u

FILED
Feb 13 1997 8:00am
Secretary of State

RNTAON RN R

3. Dale Incorporated or Qualifind

05/26/1982

3a, Date of Last Report

05/21/1996

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2__‘L_. 26] 59-2188033 ot Applicable
Suite. Apt # etc Suite, Apl. #, elc. . 53_75 Additional
po ] 5. Centificate of Status Desired ] Fon Foquired
City & State: Cily & Stale 8. Election Campaign Financing $5.00 May Be
;;i ] ;I] Trust Fund Contribution Added to Fees
Zip Gountry | Zn Couniry 8. This corporation has kabitity for intangible tax under 5. 199,032,
24 [25] 29| 30 Florida Stalutes Oves o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsiored Agent
COLON, JOSE E. B1| Name
3675 W. WATERS AVE. B2 Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
B4} City FL 85} Zip Code

agent. | am familiar wath, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL  _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
oftice or registeres agent, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

T

IGRATURE AND TYRED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR
f

g wr g o pinted nare: of regrit e Ager] and e 1 angl cable (NOTE: Fegstered Agent signature required when rainstaling) DATE

1z2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme | PD | REEGS 14 TALE [JCrange 1] Addition

HAME COLON, JOSE E 12 NAME

siveer Anoness | 3675 W. WATERS AVE. 1.3 STREET ADDRESS

crv-sine | TAMPAFL iy 1w 14 DITY-ST-21P

TIkE [ peEde 21 TITLE " Change [ Adddtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-§T-0F - 2.4 CiTy-ST-24

e ] [Toeoe TTIME T T Change [T Asdiion

HAME H 22 NANE

STREET ADDHESS 33 STREET ADDRESS

Iy -S1- 1P i 34.CITY-ST-20

TITLE [] oeLetE 1 1LE [.J Changs — T_] Addition

NEME 4.2 NAME

SIKEED ADORESS 4.3 STREET ADDRESS

CITY-51. 27 e 44 CITY-ST- 2P

T o LI DeETE 5.1 TE [ Change ] Addition

HAME ‘ 5.2 NAME

STREEN ADDRCSS 53 STREET ADDRESS

LT -ST- P L 54 0ITY-ST-7P

THLE I W FELGET 61 TILE [T Change L3 Addition

NAME 6.2 NAME

SIREE! ADDRESS 6.3 STREET ADDRESS

or-stoe | 64 CITY-ST-2Ip

14, 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicated on this annual teport or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an oflicer or director of the corporation or he receivor or trustee empowered 1o execute this repor as raquired by Chapter 807, Florida Statutes; and that my name

appeats in Block 12 or Block 131t crwangedyanachmem with an address.
e Lyl ' Sy '
SIGNATURE: ,A/cf Wi %/ I S4B Lolon MD-

2-1-99  $3-931~1b¥
[ |

CR2E034 (9/96)



