2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000091364 S Jan 13, 2001 8:00 am

1. Entity Name
" RAMON E COLINA, MD., P-A. Secretary of State
01-13-2001 90062 012 ***150.00

~ Principal Place of Business Mailing Address
4750 DOLPHIN CAY LANE, APT. 301 4750 DOLPHIN CAY LANE. APT, 301
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

(IR

|
2. Principal Place of Business A‘ 3. Mailing Address Hllnm m ||’|
Je .

121} S EAST 121F S EasT Ave
Suite, Apt. #, elc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
3ip 370
City & State City & State 4, FEI Number Applied For
SALASCTA | FL ARASOTA | F L 59 -306F1}6 8 Not Applicable
Zip Count Zip Country " . 8.75 it
_ 7;_,__31_’233_ _c_lu)gﬂ ) ___'31_!2;34 — __..\\/5 n 5. Certificate of Stalus Desired E] ggzﬂeqﬁgﬂ_ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga}:RES)ZE%EUNI!%?JFEI\SI(E{ SUITE 120 Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or, printad name of registered agent and titta if appiicable (NOTE: Regisiered Agent signature requited when reinstating) DATE

9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be

| Tax filing requirement and elsels to do sa. IE/ After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

| (See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 s
Tme D (7 Gelets TLE [3) _ . HThange [ Addition | S

2anen €. Coliv A s

NAME COLINA, RAMON E NAME ‘Suife 330 =
staeeT nDRESS | 4750 DOLPHIN CAY LANE, APT. 301 staeer aookess | I S EAsST Ave., ! 3
arv-sr-z¢ | ST. PETERSBURG FL 33711 CirY-S1-2P dargsem . FL. 34234 &
TILE 3 Dalete TILE [J Change [ Addition | ££
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TE O Delete e I Change ] Addition

| NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e O Delete TLE (0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CHTY-ST-2IP

Er [ oelete TILE [ change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pDetate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteé empowered to execute this repart as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b B AoSbe . Rartosd E. tatwn 118120 1q4,)95Y-055C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




