2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P01000011235

1. Entity Name

HUGH A. COLEMAN, D.O., P.A.

Principat Place of Business

290 CLYDE MORRIS BLVD.
SUITE D-1
ORMOND BEACH, FL 32174

Mailing Address

290 CLYDE MORRIS BLVD.

SUITE B-1

ORMOND BEACH, FL 32174

2. Principal Piace of Business

3. Mailing Address

Secretary of State

(05-02-2005 90980 024 ***150.00

OO T

225 Clyie Mords B | 325 Gnde Mords &wd.
%‘&?@ ée“:'%c,l o é’\;‘if:ﬂé‘e‘cgq o 04052005  Chg-P CR2E034 (10/03)
Svmerd Beadn, PL | Sramond &racw, L | * 550424 o ostasi
?Z;J'Z.\"I " Country éiu’z,\'lk\- Country 5. Cerificate of Status Desied [ ?g}-;’fqgf:;"""a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigrature, fyped o printed name of registered agent and (e f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIHE P [ Delete TMLE HThange [ Addition
NAME COLEMAN, HUGH A NAME

STREET ADDRESS | 290 CLYDE MORRIS BLVD., STE. D-1 smeomess | 325 Chgde, Moreig Bl . Ve 3D
ory-57-2P | ORMOND BEACH, FL 32174 oY S1-2P Oyrorand 22800, FuU 324074

TITLE [ oerete TITLE I Change [T} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-81-21P

TINE [ Delete TIILE O cChange [ Addition
HNAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Iy -ST-21P

Nt ] Delata ME O change  [7] Addicion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-ST-2IP

TIMLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-7P Cry-s1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporalion or the receiver or trustoe empowered 1o exacute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with an address, with all ather [f

indicated on this report or supplamental report is true an

SIGNATURE:

mpowered. ( _5%\
| Ylzles AS-auW
SIGNATURE ANDEfPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone »




