2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-#-J26876

1. Entity Name

COLON AND RECTAL SURGERY CONSULTANTS, P.A.

Principat Place of Business

% HOWARD C. HERON
570 MEMORIAL CIRCLE, SUITE F
ORMOND BEACH FL 32174-5060

Mailing Address

% HOWARD C. HERON
570 MEMORIAL CIRCLE, SUITE F
ORMOND BEACH FL 32174-5060

2. Principal Place of Business

3635 Clyde Morris Blvd.

3. Mailing Address
3635 Clyde Morris Bilvd.

il

Suite, Apt. #. etc.

Suite, Apt,

#, etc.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 021 ***150.00

54020027

|

I

Suite 800 Suite 800 MOORE CR2EDO34 {11/03)
City & State City & State 4, FE! Number Applied For
Port Orange, FL Pcrt Orange, FL 59-2696475 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
32129 USA 32129 USA 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERON, HOWARD C.

570 MEMORIAL CIRCLE
SUITEF

ORMOND BEACH FL 32174

MName

TR o e T

Suite 800

Cit
gort Orange

FL

42159

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations of rezi:tered ag? E E

/16 fot

Signatura, typed or printed name of regisiered agent and titie  applicable.

(NCTE. Registered Agenl signature required when renstating)

"DATE

- “FILE NOW!! FEE IS $15000 - .
. 'After May.1, 2004 Fee will be $550.000 - " -
“Make Check Payable to Florida Department ot Statq' ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGAS IN 11

TLE PD [ Deiete TITLE X} Change ] Addition
NAME HERON, HOWARD C. NAME

STREET ADDRESS 570 MEMORIAL CIRCLE smeeranoress | 3635 Clyde Morris Blvd., Suite 800
omv-st-2P | ORMOND BEACH FL CITY-5T-2P Port Orange, FL 32129

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7- TP CITY-ST-2P

TILE [ pelgte s O Change ] Addition
M - - NAME

STREET ADDRESS STAEET ADCRESS

CITY-5T-2IP CITY-51-2IP

TITLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-21P

e [ Deete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P I CiTY-$T-21P

ernppwered.
A, IS

3 J10/oif

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed, of on an attachment with an address, with all other like
SIGNATURE: /" W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




