e FILED

- May 02, 2008 8:00 am
2008 FOR R OAL REPORT  'ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0O0000059189 05-02-2008 90139 006 150.00
1. Entity Name
HECTOR 1. COLOM, M.D., P.A.
F 30 B
Principal Place of Business Mailing Addrass
4531 NW 94 COURT 4531 NW 94 COURT
MIAMI, FL 33178 MIAMI, FL 33178 . _
TP e B TGS A A AR AR
Suite, Apt. #, etc. Suitg, Apt, ¥, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & Siala 4. FEI Number Applied For
65-1023253 Not Applicable
Zip Country Zie Couniry 5. Certificata of Status Desired O ?eae'gfqlﬁ:’ed;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COLOM, HECTOR |
4531 NW 94 COURT Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered oflica or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE
Signaiure, yped or panted narme of egistored agent and et apphcable {HOTE: Hegisiered Agent signdture ragquired whan renaiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing a $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delele TTLE O change [ Addilion
NAME COLOM, HECTOR | NAME
STREEYT ADDRESS 4531 NW 94 COURT SIRLET ADDRESS
ciy-si-2 . ! MIAMI, FL 33178 CITY-SI. 7P
THLE O petele THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Crry-§1-2P CllY-S1-ap
TITLE ™ oeleta THLE [ Ghange [ Addilion
RARE NAME T - T s
STAEET ADDRESS STREET ADDRESS
CiIY-S1-4P cny-si-7ip
TLE O elete Tk [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
HiLE 3 Delete ikt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-ST-2IF
TLE 7 oelete Tl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-S7-21P

12. ! hereby certify that the information suppliad with this liling does not qualily lor the exemplions contained in Chapter 119, Fiorida Statutes. £ further certify that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that 1 am an officer or director
of the corporation or the receiver Or lrustee empowered 12 exacule this report as required by Chapler 607, Florida Statules; ang that my name appears in Biock 10or Blogk 11
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: o Rt D foctor . Colom ‘H:)J/,,,r (305) s91§132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytene Prone »




