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

PROFIT fz'*’. FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oam

K CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 Rt o DIVISION OF CORPORATIONS

DOCUMENT # J26876  (9)

4. Corporation Name

COLON AND RECTAL SURGERY CONSULTANTS, P.A.

A 0 A

Principal Place of Busingss Mailing Addrass
% HOWARD C. HERON % HOWARD C. HERON
570 MEMORIAL OIRCLE. SUITE F 570 MEMORIAL CIRCLE, SUITE F
ORMOND BEAGH FL 32174-5060 ORMOND BEACH FL 32174-5060 DO NOT WRITE IN THIS SPACE
t 4. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26 59-2696475 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, elc. $8.75 Additional
- i .
o ;—I g. Coertificate of Status Desired O Fea Reguired
City & State City & Stag 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Counltry Zip Couniry 8. This corporation owes or has paig the current year Intangible
2] 25 [20] 30] Parsonal Property Tax dus June 30. [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERON, HOWARD C. 81| Name
: 570 MEMOM C|HC|.E 82! Sireet Address (P.O. Box Number is Not Acceptatie)
SUITE F
: ORMOND BEACH FL 32174 83
: 84] Gity FL !as Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Floricla Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE .
Signeture, typed of printed namie of ragisteted agon and tlle il applcable (NOTE: Registerad Agent signeture requirad when reinsiating) DATE
12, OF { sCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] oeLETE LINMLE 1 change” [ Additian
NAME HERON, HOWARD C. 1.2 NAME
stacer anoress | 970 MEMORIAL CIRCLE 1.3 STREET ADDRESS
f CITY - 8T-2IP ORMOND BEAGH FL 1.4 GITY-51-2IP
I e [T oeLETe 21 TLE LI Change™ T Addition
KAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST+ 2P 2.4 1Y -ST-2IP
TLE L] Detere 3.1 1MLE v « [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME L] peLETE 41 TITLE [ change T Addilion
NAME 42 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P o 44 CITY-$T- 2P
TITLE ‘.‘n" L] oeLeTE 51TITLE [J change [ Aadition
H NAME “ . . l 6.2 NAME
;’ STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-S7-20
e N - CJDHETE 61 TIME [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET AODRESS
CITY-8T-2IP R §4CITY-ST-2IF
14. | hereby cerlify that the intoreal ophedladith this tling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual fgpot, &

Yhetdutyl annual report is true and accurate and that my stgnature shatl have the same legal effect as it made under oath; that 1 am an
officer or director of ho cgryor i

b ’\‘f:l‘!ive( or trustec empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 i changed, of on ar

CIAMATIIDE. % . %M f/;/?g




