FILED
2006 FOR PRGFIT CORPORATION Jan 31,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # G61066 Secretary of State

1. Entlty Mame

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

Principal Place of Business Maiing Addrass
1900 NEBRASKA AVE #3 1900 REBRASKA AVE #8
FORT FIERCE, FL 34950 FORT PIERCE, FL 34950

R T

01212008 No Chg-P CRZE034 (11/05)

DO NOT WR'TE 'N TH[S SPACE 4. FEl Number Applind For

. ) 59-2264957 Mot Apnlicable
o —— i . ; $B.75 adanionas
o - 1 5 Cenificate of Status Dasired ] Foo Required

COLINA, ROMEO S. DO NOT 'WRITE

1900 NEBRASKA AVE #3

FT. PIERCE, FL 34950 IN THIS SPACE

8. The abave named antty submits this statament for the purpase ol changing its regisiered office or registered agent, of poth, in the State of Florida, § om famillar with, and acgept
the ohiigations of registered agent.

SIGNATURE
Signaturs. ypect of primed name of raqustered agent angl IR if sppacatio. OTE: Regisierad Agent sgnatuoe required wihen reingla®igy - DATE
)
FILE NOWIll FEE 1S $150.00 9, Eleclion Campaign F.inancinq $5.00 Mmay Be 8] 00411798
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribiution. a Addad to Faes DE‘_’.I%%%B_BM_DIU ESU X ﬁﬂ
10 OFFICERS AND OIRECTURS t e .
e oe e
NAME COLINA, ROMED —

STREET ADDRESS | 1900 NEBRASKA AVE #8 CoroT
CyY-ST-2IP £T. PIERCE, FL e

TIE

NAE

STRECT ADDRESS
Civy-81-21P

(X3
NEME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-8Y-2)p

TLE
BAME
STREET ADDOLSS —- Tl
CiTY- §7-21P -

THLE

NAME

STREET ADDRESS
CITY-ST- 27

ualily for the examptions conlainad in Chapter 119, Flartde Statutes. | further cartily that the Information
d that my signatura shall have |he same lagal sifacl as I made under cally; ihat § am an officer or direcior
1t as requirsd by Chapler 607, Florida Statules; gnd that my name appesrs in Qlock 10 or Block 111

’ Dale "7 DeymmoPhens

12. | hereby gertily 1hal the information supplied with this filing does
indicated on this repont or supnlemantal repart i ] accur;
of (ha corporatian ar 1he receiver gr trust
changed, oronan iih a

SIGNATURE:
B 7&»::.1\1!\: AND TYFED

A \-’




