FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # G6106 (8)

1. Corporation Narne

ROMEO S. COLINA, M.D., P.A.

e BTN R

=

1500 NEBRASKA AVE #8 1800 NEBRASKA AVE #B
FORT PMERCE FL 34850 FORT PIERCE FL 349504820
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
10/01/1983 03/12/1996
2. Principal Piace of Business 28, Mailing Address 4. FEJ Number Applied For
21 ;{l 59'2364957 Mot Applicable
Suite, Apt #, el Suie, Apt. #, elc. R . $8.75 Additionat
EI P 5. Certificate of Status Desired 00 Fee Required
City & State City & State €. Elaction Campalgn Financing $5.00 May Be
;3-| _ E] Trust Fund Contribution 0 Added to Fees
i __ Country ap Country 8. This corporation has ligbility for intangible tax under &. 199.032,
;‘-I ztﬂ El ;6] Florida Statutes Yes [ No
9. Name andg Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLINA, ROMEO . 81] Name
1900 NEBRASKA AVE #8 82| Stect Address (P.O. Box Number is Not Accoptatie)
FY. PIERCE FL 34950
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or bath, in the Slale of Flenda Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent Fam farnihar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE S
Slggature, Tyoo ] o puinted narne 6 aeg stered agont acd 1ne it appheanks INQTE Rogistered Agent signature required when reinstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP mEEE 11 TILE [ Change L Addition
Nab COLINA, ROMEO 12 NAME
stweeranceiss | 1900 NEBRASKA AVE #8 13 STREET ADDRESS
EITY- ST 7P FT. PIERCE FL 14 CITY-ST-ZP
T T DELETE 21 TTLE CFcnange [ Addition
NAME 22 NAME "
STREET ADDRESS 2.3 STREET ADDRESS
LTy S 2P ) ] 2. 4 GITy-§1-2IF
T CTomLETE I1TMLE ‘ [T change™ L Addition
NAME 32 NAME
STHEFT ADDAESS 33 STREET ADDRESS
Ciry ST 2 34, CATY-ST-2IP
TIILE T DELETE $1TITLE [ Change [ Addition
NARE 42 NAME
SIREET ADDRESS 13 STREET ADDRESS
Cily-S1- 2IF 4ACITY-ST-2P
TmLE [T DELETE 51THLE ‘ Cl change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 4P ~ 54 CIY-§T-2IP
TITLE ] DELETE 61 TITLE [ change T Additian
NAME 62 NAME
STREFT ADDRESS 6.9 STREET ADDRESS
CITY - §T-71P . 64 CITY-ST- 2

14. | do nereby cerlify that the inlormation supplied with this fiin
mfarmation indicated on this annual reporl or supglemental
t am an officer or director of 1he corporation, i
appears in Block 12 or Block 13 i cha

SIGNATURE:

1 qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes, | further certify that the
pord is true and accurale and that my signature shall have the same legal effect as if made under oath; that
e empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

S ROUBD S. CoLIKG , M.D (b ) sy

] 0

ATURE AND TYPED O

NAME o-r émﬁiﬁﬂibék;c?n OR DIRECTOR I /”pay l 6‘"7 DayitwePriangd

A i .

? . * 2 FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



