FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-02-2006 90159 038 ***150.00
DOCUMENT #P00000059189
1. Entity Name
HECTOR I. COLOM, M.D., P.A.
Principal Place cf Business Mailing Adcress q 0 0 7 77 8 q
4531 NW 94 COURT 4531 NW 94 COURT -
MIAMI, FL 33178 MIAMI, FL 33178
s s G EE AR BT
Suite, Apt. #, etc. Suite, Apl. #, stc. 04252006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Nursber Applied For
65-1023253 Not Applicable
Zo Country Ze Country " 5. Certificate of Status Desired ] f‘?e'lg] “:Se";u""a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLOM, HECTOR |

4531 NW 84 COURT Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

Cily FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | arn {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of regrstered agent and fitle f Appicable, {NOTE: Registered Agent signatura raquired when redstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete it DO Change [ Addition
NAME COLOM, HECTOR | NAME
STREET ADDRESS | 4531 NW 94 COURT STREET ADDAESS
ciry-57-2P MIAMI, FL. 33178 CITY-S1-21P
TILE 3 pelete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-ST- 21
BILE O oetete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
HuTS O pelete TinE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-IIP
TTLE O Delets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2P
TME O Deete TLE [ Change [ Aciion
HNAME NAME
STREET ADORESS STREET ADDRESS
CIFy-ST-2P CIly-ST-21P

12. | hereby cenify thai the information supplied with this filir::? does not quaiify for the exemptians contained in Chapter 119, Florida Statutes. { further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall hava tha same legal elfect as if made under vath; thai | am an officer gr director
of tha corperalion or the receiver or trusies empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:y ~Z2HHLD  Hector 1. Colom 4/25 /06 (305)591§732

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




