2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000091364 Feb 07, 2005 08:00 AM
A - Secretary of State
RAMON E COLINA, M.D., P.A.
Principal Place of Busingss 7 o : Mail?ngi;\ddress
7126 BENEVA ROAD . 7128 BENEVA ROAD
SARASOTA FL 34238 N . SARASOTA FL 34238

Suite, Apt # elc T Suite, Apt. #, efc. - 1st MOORE CR2EQ34 (10/04)

Cily & State o ) City & State ) ) | 4. FEl Number Applied For

£9-3671768 Not Applicable
Zp Country ap Country Ls. Cariificate of Stalus Desired O $8.75 additjonat
Fee Required
6. Name and@dr}ass of Currant Flegisfaiéd Agent T 7. Name and Address of New Registered Agent

Name

VOIGT , JR, STEPHEN F ESQ.
2042 BEE RIDGE ROAD

Street Addrass (P.Q, Box Number is Not Acceptable)

SARASOTA FL 34239

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigratura, ypod or printad name of ragistered agent and ids ¢ apphcabia T NGTE Ragestared Agant sigralive requred whon remstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, ]  Added to Fees

10. i QFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tk D [ petete it [C] Change 1] Addition
NAME COLINA, RAMON E HAML HOOOn2 r442

SIRET ADDRESS | 7128 BENEVA ROAD STHEET ADCRESS 207 05-B0024~017 150, 00

Gity-51. 7P SARASOTA FL 34238 ) - oY ST

Tk o Ooese [ e Ol Chage [ Adefion
NAME v

STKIFT ADORESS STREET ADDRESS

oHy 5.2 Gitv-si-

: T C okt e [ change  [] Addition
HAME HAME

STREET ADDRESS SIREFTANNRESS

CIiY- §1-ZP CiY-51-4F

e o T 3 Delete it Clghange [ Adaition
NAME NAML

SIHEE] AOCRESS STREFT ADDRFSS

gy §1- 40 Y-S0

HiLe - Oosiets [ e [Jchange [ Addition
NaME MAME

STREL] ADDRLSS IREE 1 AUDRESS

QY- $7-2P EIY-S1- 2P

e T Doeee e [l Change (] Addilion
NAME HaME

SIRLET ADDRESS ' SR ADDRESS

oy s1-am £y ST 2

12. { hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, cr on an attachrment with an address;? all other iike empowered,

SIGNATURE: A o

/

(f26]i5"

SISNATURE ANB TYPED OR PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR

Date Daylme Phans 4



