' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary Df Sia‘

1997 | u.,u,l ;‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J26876 (9)

1. Corporation Nami

COLON AND RECTAL SURGERY CONSULTANTS, P.A.

Prir.cipal Place of Business MEI“ITWQ Address | ;|||||I |||I l.||| I"Il mll ||I|I |||l |"|| ||I| ||||] |||" I|I|| Iilll ﬂ"

% HOWARD C. HERON % HOWARD G. HERON
570 MEMORIAL CIRCLE. SUITE F 5720 MEMORIAL GIRCLE. SUITE F
ORMOND BEACH FL 32174-5060 ORMOND BEAGH FL 32174-5063

3. Date Incorparated or Qualified 3a. Date of Last Report

08/01/1986 01/24/1996

. Princip e OF B T 2a. Mailing Address 4. FEI Number Applied For
21 - 2] 59-2606475 Not Applicable
Suite, Apl #. elc Suite, Apt. &, etc ) ] $8.75 Additiona!
r;gﬁl L ;l §, Cerlificate of Status Desired O Fee Required
Gity & Stase | City & State 6. Electior Campalgr Financing $5.00 May Be
23] |28] Trust Fund Contribution O Added to Fees
. &n __ Counny _ap Country 8. This corporation has liability for intangible tax under s. 199,032,
al 25] |29] 30 Florida Statutes Oves [INo
. ) 9 Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'HERON, HOWARD C. 61| Name
570 MEMORIAL CIRCLE 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE F
ORMOND BEACH FL 32174 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofl ceror registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 4 amfarha with andg aecept the obligations of Section 607.0505, Florida Statutes.
SIGNATURE [ . _
Slopatne g Of Fobled tan of tegistenen agent i tive b appheable (NOTE: Angisterad Agen) signalure required when renstating) DATE
2 T OFF ICE RS AND DIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD (T oeLETE 11TTLE [JCrange L Addition
RAME HERON, HOWARD C. 1.2 NAME
sraest aooess | 570 MEMORIAL CIRCLE 1.3 STREET ADDRESS
Ciy &1 &F U'RMOND BEACH FI. 1A CiY-ST-2IP
me TT DELETE 21TTLE () change L] Addition
HAME 27 NAME
SIRFIADTRESS 23 STREET ADDRESS
1Ll s 2 4 GiTY-ST-2P
i (] peceTe SUTLE [ change [ addition
HAMI 32 NAME
STREET ADDFESS 33 STREET ADDRESS
oy star | o ) 34 CIIY-ST-2P
TR v [TERE: o [T ] asdion
MAMI 4 2 NAME )
STREIT ADICRESS 43 STREET ADDIRESS
GIY S-7% 44 CITY-S1-2IP
THE ["] DELETE 5.1 TITLE ] Change” T Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
Gy Sf-pe 54 CITY-51-2IP
it [] petere §1TMLE ] Change [T Addition
HAM) 6 2 NAME ’
STAREE T ADDRES' G 3 STREET ADORESS
CiTY-§t -7 64 CI1Y-51-2IP
14, | oo hereby certfy that the w'crmation supphied wilh this fimg doss not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the

infonnation inchealed on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that
L am an oificer or director of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i tiock 12 ar Block 13 if changed, or on an altach ﬂtﬂ)llh an address. / /

I -
(GHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDara Daytive Proce. #

e Feb 07 1997 8:00am

CR2ED34 (9/96)




