07281999-90006-036-%$155.00-5155.00

FILED

o srm s rms mnrs e o omrnrar TS o rwm s moe —n e st mme s merimmne ooy SO
XBOUNT DUE ON OF BEFORE T5lva/s% 3550 JF DISSOLVED, VINIMUM AMOUNT DUE TO REINSTATE: $750) Jul 28, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secreta r y Of State
CORPORATION Katherine Harrls 07-28-1999 90006 036 ***155.00
ANNUAL REPORT Secrstary of Siate :
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name K97395 / C Y sl ¢ _
607214 - s0f03 - * . =
SERGIO R. COLLADO, M.D., P.A. ~ 7 =
' (AT, - -
Principal Ptace of Business | Mailing Address =
501 LIVE OAK ST. ! 500 LIVE OAK ST. -
NEW SMYRNA BEACH FL 32168 MEW SMYRNA BEACH FL 32168 _
us us DO NOT WRITE IN THIS SPACE -
3 Date Incorporated or Qualified =
06/17/1989
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
n 28] 650131760 Not Applicatie
Sulte, Apt. . etc, __ . Suite, Apt. #, elc. 5. Cenficate of Siatus Dasired O $8.75 Additional -
22 Fid - . ~ Fee Required -
_ City & State - - - - }—Cuy&sume = — . 8. Election Campaign Finanging $5.00 may 80 .
El PR Trust Fund Contribution N Addod to Fees H
Zip Cauntry Zip Country 8, This corporation owes the currant year -
j24] 23] 20| 30) Intanglble Personal Property. Oves O )
9. Name and Address of Current Registsred Agent 10, Name and Address of New Registered Agent 5
. 81| Name []
COLLADO, § R 2| Street Address (P.O. Box Number I8 Not !
501 LIVE OAK STREET troel ess (P.O. Box & Not Acceplabie)
NEW SMYRNA BEACH FL 32168 8
84| City 85! Zip Cods
FL "]
11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its reglstared
office Of ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment s registered
agent. 1 am famlliar with, and accapt the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Signature. typed or frinied name of registered woen] and tite ¥ sppiicable. (NOTE: Agere requived whaen DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TMLE 7] Coeere 11 TR [ crenge L] Additon |
HAME COLLADQ, SERGIO R. 1.2 NAME g
smeeTanoress | 501 LIVE QAK ST. 13 STREET ADORESS lé-'
, | crstar NEW SMYRNA BEACH FL 14 CITY.ST.2IP %
e [ oetere 21TME [T change ] Addison
L Y 212 NAME
U | sweeraporess 23 STREET ADDRESS ..
I | ervsrze 24 CTYST-DP
[ [me U oeiere 3ITIME O chenge L] addibon !
P NAME 3.2 MAME i
J | STREET ADORESE 3.3 STREEY ADDRESS I
1 | ervsrar 34 CITYST-IP I
e [JomerE 41T [ change [ addion
NANE LINAME é
| | smeevamoness 43 STREET ADDRESS
! CITY.ST-2f 44 CITY.ST-ZP
TRE L_loeLEre 54TME (] crangs L] Acdtion '
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADORESS !
CITYST-2P 54 CITYST-ZP l
e [ oetere 81TTLE [T change ] acasion !
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS |
CITY.ST-2P . 8.4 CITY.ST-2P l
14. { hereby oerum that the informatlon supplied with this fiilng does no! qualify for the exemnption statad in section 179.07(3)(i), Florida Statytes. | further cartily that tha information |
Indicated on this annual report or supplemental annual report is trus and accurate end that my signature shall have the same legal effact as if made under oath; that | am |
an officer or director of the corporation of the recaiver or irustee empowersed 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears '
| z / 2f / F 7 |
| T e ! 7 Caytra Phone # |




KI1395
D2 1Y -90003
Sergio R. Collado, M.D., P.A.

501 Live Oak Street
New Smyrna Beach, Florida 32160-7312
Telephone: 904-426-2060 Fax: 904-426-6533

August 10, 1999

Annual Reports Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam::

We transferred all activity of our medical practice to Atlantic Cardiology, LLP in August
of 1998. Due to the name and address change, we do not recall receiving the first notice
for the Corporate Annual Report. We promptly paid the annual report fee after receiving

the second notice.

We request an abatement of penalty for this return and understand which returns need to
be filed. This situation will not occur in the future.

Thank you for your time and consideration.
Sincerely,
SERGIO R. COLLADO, M.D,P.A.

P ———

Sergio R, Collado, M.D.
President



