|
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngéclrz’tgg?i ?S(t)gtgm :

DOCUMENT # P00000070051 01-17-2003 90123 010 ***150.00 z

1. Entity Name

COLON THERAPY CLINIC, INC.

Principal Place of Business Mailing Address .
2831 RINGLING BOULEVARD 2831 RINGLING BOULEVARD 9 0 0 050 4 0 )
SUITE 114D SUITE 114D

e T A

23\ Ryngliwa. Bivel -

Sute, ApL #, is. , Suile, Apt. #, %] Q D [J CHECK MERE IF MAKING CHANGES
City & State City & State ] 4. FE! Number Applied For
i S AR Se L L - Fl - 651027816 Not Applicable
Zip Country Zip unitry — . ) $8.75 additionay
5. Certificate of Status Desired - )
3/}237 /1A \S'dl | 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & EHA' PA. Street Address (F.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
T Cit Zip Cod
4 2 FL | Z°Code

8; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
“*- the obligations of registered agent.

- . E—

SIENATURE
Y o Sigrature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agfpiéfgnilura ﬂ‘ifd u{vhen reinstating) —_ﬁ’-- DATE
'uﬂ’. = ??ﬁ“ﬁm!*rﬁsfmﬁ = - B 9 Electiomﬁi;; | $5.00 may g
After May 1, 2003 Fee will be $550.00  Trust Fund Contriotion” O Added to Fons -

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1 =

TLE PSTD O Delete TILE s O Change [ Adaition S

NAME MENARD, ALAIN M . NAME ) =

STREET ADDRESS | 2831 RINGLING BOULEVARD SUITED 114D STREET ADDRESS . 3

CITY-ST-20p SARSAOTA FL 34237 _ CiTY-ST-21P &
]

TTLE ) O Deicte TITLE {J Change 7 Addition (ﬂj

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-§T-71P

TInie O petete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21p

TIMLE [J peleta TTLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-7ip

TITLE [ Delgte TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccurale and. thal-my.signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute % repart as requined by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresg. with.all other like emyaowsared

¥,

ey il T ' :
SIGNATURE: ___S e A Ut GAR D44
SIGNATURE AND TYPED sl‘s‘mlcﬂg:]csn OR DIRECTOR Date o




