2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00
DOCUMENT # P01000011235 :

1. Entty Name
HUGH A. COLEMAN, D.O., P.A,

Principal Plage of Businass Mailing Address

325 CLYDE MORRIS BLVD. 325 CLYDE MORRIS BLVD.
SUITE 390 SUITE 350

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AV S

02152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o N TP

59-3694248 Nol Applicable

' $8.75 additiona
5. Certificats of Status Dasred O Foe Required

8. Name and Address of Current Reglstered Agent

50 SANDY DGR DR DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sugnatui, SRR of prnied namb O 1egisterea apamt INA Wb 1 Apphicatle. {POTE Regiskerad Agant signatute required whan /enstaling) DATE
FILE NOWI!! FEE IS $150.00 ° 9. Election Campaign Firanging $5.00 May Bs
After May 1, 2007 Fee will be $550,00 " Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TiME P
NAME COLEMAN, HUGH A

STREET ADDRESS | 325 CLYDE MORRIS BLVD, STE 390
CITv-g1-2If ORMOND BEACH, FL 32174

e UODOACT0E3s -
o D4/20/07-30033-005 150.00

STREET ADDRESS
CITY-gT-2IP

TILE
NAME

arvsar DO NOT WRITE

a IN THIS SPACE

STREET ADDRESS
CITY-5T.-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ARDRESS
Ciy-s1-2IP

12. \ hereby cerlily that ine information supplied with this ting does not qualy for The exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report 1$ 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 recesver or trustes ermpgwerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
changed, or on an attachment with an address, fith all other like empowered.

SIGNATURE: / 2 / &/ 3-W\S-q\\ R

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




