2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ‘ Apr 09, 2004 8:00 am

DOCUMENT # P00000070051 ecretary of State
1.. Entity Name ..
- 04-09-2004 90058 037 ***150.00
COLON THERAPY CLINIC, INC.
Principal Place of Business Mailing Address
5831 RINGLING BOULEVARD 2831 RINGLING BOULEVARD - .
UITE 213 . 213D

SARSAOTA FL 34237 SARSAOTA FL 34237 54 029 4 1 4

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Appiied For

65-1027816 Nat Applicable
Zp Couniry 4ip Couniry 5. Certificate of Status Desired O ?g'ggq S?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

§4P:I3E2|_Elhﬁ éﬂ}iTREEﬁI,UFEA‘ Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typsa of printed name of registered agent and litle if applicabie {NOTE: Registerad Agent signaturd regurred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEF\‘S AND DIRECTORS | IEER ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
THE PSTD 1 pefete TITLE [ change [ ] Additien
NAME MENARD, ALAIN M 2 13 NAME
STREET ADDRESS 1 2831 RINGLING BOULEVARD SUITED «=D STREET ADDRESS
CITY-ST-2ZP SARSAQTA FL 34237 CiTy-S1-21P
TITLE 1 Delete TITLE [ Change  [] Acdition
MAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmEe [ Delets TITLE [ Change [T Addition
= NAME = = ] et e e L e e - e BOMNAME - . - - - I - . —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-ZIP
TTE [ pelete l TNLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Delete e [Jcharge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2IP
TME 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CIY-§T-7IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee nw 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgps a2t other like empowered.
SIGNATURE: K] o 94 922-7744

SIGNATURE AND TYPEDH

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




