2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P000000913G4 Feb 05, 2007 08:00 AN
1. Entiy Name Secretary of State
RAMON E COLINA, M.D, P.A, ry
Frincipal Place of Busénesé . Maifing Addross
7126 BENEVA ROAD 7126 BENEVA ROAD
IR A A
2. Principal Place of Business - No PO. Box # 3. Mailing Address
City & Stale City & State 4. FE Numbor Applicd For
58-36717¢68 Mot Applicabio
Zp Country Z Counlry 5, Ceriificaie of Status Desired ) fg‘;{fqgﬂicﬂm
B, Name and Address of Currertt Registarad Agent 7. Name and Addrass of New Ragistered Agent
Mamo ) .
VOIGT , JR, STEPHEN F ESQ. : -
2042 BEE RIDGE ROAD Sreat Address (F O Box Number is Not Acceplabio) ;
SARASOTA FL 34238 —
Cily : FL Zin Codo

8. The above named onlily submils this statomont for the purpose of changing ils regisiered office or reglstered agent. or bolh, in the State of Flerida, | am famiiar with, and accept
the obligatons of registorod agent. o

SIGNATURE

SeiEIGID. WPEG Of Drnted reme O egisiered agent and Life » eppdonbile MNCTE Ragrelored Anent signature reQuired when reinstating] 2705

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fundd Contribution, ] . Added {o Fees

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

15, i CEFICERS AND DIBECTORS ' . ADDITIONS [CHAMGES TG OFFICERS AND DIRECTORS 1M 11

o] D ’ (3 Delete i [ Chenge 1] Aelion
NARE COLINA, RAMONE HANE

sHat 1 pnoerss | 7 128 BENEVA ROAD SET T ADDR S5

oy 5T ¢ 1 SARASOTA FL 34238 Sy ST AP

I 3 Delese i O3 Ghange ] Addition
HAkE A

STRL T ADORESS SHRTE AL S5 HOODOos 210492

BT 81 SHY S0P P2 A08/707-80055-020 150,00
fiits ) O Delete s OO Shange [ Addilion
A Nt

SHUE ADDRCSS i AUDRESS
WWSA T Tfewswa o T T T T
e o ) i [ Change 3 Acdition
oy NN

SIEL] ADOTE S8 Sl ADDIESS

aly s Y S4P

iR ) 3 Dalese FitEF [JChnge [ Addon
Mkt Ak

SIRFT ADDGESS SHMLT ADDRSS

D L B4 eflY of- 2P

TR ) [ Detete HiE ' CJchange ] Addifion
kg Nt

SHUFT ABDRESS SIRIE T ABIDRESS

IV S P Sl ST AP

12. | hereby cortity that the infonmation su;::pl‘scd with this fling does not gualify for the exemptions cenlained in Sealion 119, Florida Statules. | lunher cerlify that the information
indicated on this repert or supplemontal roport is true and accwrate and thal my signalure shall have the same logal effect as i made under cath; thal L am an olficer or direclor
of e corporation o the recoiver or wuslce empowered lo execute this report as roguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock

it changed, or on an altachmont with an address, with all otherdike
\/ / / 33 / br}‘
oad

SIGNATURE: \/ A O

SHGNATURE AND TYPED OF PRINIEEFNAME OF SIGNING OFFICER OR IIRECTOR

Daytiia Phoag §




