2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J26876

1. Entity Name o

COLCN AND RECTAL SURGERY CONSULTANTS, P.A,

Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business

36835 CLYDE MORRIS BLYD., STE 800
PCRT ORANGE FL 32129

Mailing Address
3635 CLYDE MORRIS BLVD., STE 800
570 MEMORIAL CIRCLE, SUITEF

PORT ORANGE FL 32129
Suite, Apt. #, etc. — - Suite, ADT, f’f. etc = 15t MOORE CR2E034 (10[04'}
City & State T City & Staite e 4, FE| Number Applied For
I 59'2596475 Not Applicable
Ze . Counry Zp Country 5. Cerfificate of Staws Desired. [ $8-79 Additional
. . o Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
g{ggnsogﬂyggv@oﬂgﬁ% BLVD., STE 800 Street Address (P.O. Box Numbar is Not Acceptabis]
PORT ORANGE Fi. 32129 : ‘
B City FL , Zip Code

the obligations of registered agent.

SIGNATURE

. The above named enlity suiamtts thls statement for the purpose of changmg its 1eg'.stered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typad & prMEd name ¢f registered agent and tite | applcablke

(NOTE Registared Agent sigralure raguired whan ranstaing) CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00

$5.00 may Be
Added tq Feas

9. Election Campaign Financing
Trust Fund Contribution. []

Make Gheck Payable io Florida Dopariment of Stéte_

" ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

10. " OFFICERS AND DIRECTORS L | 11.

e PD 7 Delete TINLE O change [ Addition

NAME HERON, HOWARD C. NAME

STREET ADDRESS 13835 CLYDE MORRIS BLVD., STE 800 SIREE1 ADDRESS

CITY- §7-2P PORT ORANGE FL 32128 _ ) e [ OYsEZP

THLE [ Delete 1ItE [J change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

eimy-si-2ip n . ;74 CITY-S1-21P

ILE O patete WL [JChange  [J Addition

NAML NAMt

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P . i CiY-57-21P

TIiLE 3 petete ThE [ Change ] Addition

MAME NAME B ate

STREET ADDRESS STREET ADDRISS ﬂj ;g?@gggg%ﬁg%‘?u I _,} igﬁ Gﬂ

ooTY- §T-2F ~ , Cre-§1-20 Wl A8 LRSS T

T O Delete THLE ] Change [ Addition

NAME NAME

STREZT ADDRESS STREET AGDRESS

CITY-57-2IP L __ CITY-57- 2P

e [| Delete Wie [lChangs T Acdiion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-2IP _ CIY-S1-4P

12, | hareby cernz that the Infon'nanon supplied with this ﬁh does notquallfy for the exemption stated in Section 119.07(3Yi, Ftsﬂda Statutes. | further certfy that the informaton
indicated on this report or supplamental repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the tecelver or trusies empow
changed, or on an attachment WIth apfaddrass, wi

ere
ther [

powered.

xecute this fepor‘t as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block i1 if

386 788 - 83

SIGNATURE:

SIGNATURE AND 1I‘II’ED JR PHINI’ED NAME oF StGNlﬂG OFFICER DR DIR£CTOFI

zg //,/,»r

Dayurne Prong




