FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000059189 3 05-02-20035 90424 010 ***150.00

1. Entity Name
HECTOR I. COLOM, M.D., P.A.

Principal Place of Business Mailing Address q U U ? Q & 3 1
4531 NW 94 COURT 4531 NW 94 COURT
MIAMI, FL 33178 MIAMI, FL 33178
TP v AR TP
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1023253 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name

COLOM, HECTOR |
4531 NW 94 COURT
MIAMI, FL 33178

Street Address {P.O. Box Number is Not Acceptable)

V i Zip Cod
- City FL| ip Code

8. The above named.entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE &= ¢
Sig n-,.plln. typad or printad name of registared agent end Lt # applicable. (NOTE: Rogisteved Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O oelete e CJchange [ Addition
NAME COLOM, HECTOR | MAME
STREET ADDRESS | 4531 NW 94 COURT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 CITY-ST- 2P
TILE [ Delete HILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-§7-2P
TTE [ Delete TLE [ Change [ addiion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TITE O petete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2P
TmEe £ Detete WIE {0 Change ] Avaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:/ :’/ (ot 48D, HecTog L. Glon z/ﬁtéos (3055978732,

NATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytime Phone ¢




