. 5

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000011235

1. Ennty Name

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

Principal Piace of Business Mailing Address

325 CLYBE MORRIS BLVD. 325 CLYDE MORRIS BLVD.
SUITE 390 * SUITE 380

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

O B e

01042008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o

590-3694248 Not Applicable

0O $8.75 additional

5. Cerficaie of Stalus Desired :
Fee Required

6. Name and Address of Current Registered Agent

3150 SANDY RIDGE DR - DO NOT WRITE
CLEARWATER,‘ FL 33761 ' IN THIS SPACE

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or both, m the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of ragistared agant ana wile 1 apphocable [NOTE: Registereu Agent signalure required when remnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing o $5.00 MayBe |
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added ta Fees HOOOOS9E31 S
IR E e R ST
10. OFFICERS AND DIRECTORS [ e TR
TITLE P
NAME COLEMAN, HUGH A

STREET ADDRESS | 325 CLYDE MORRIS BLVD, STE 380
CITY-57-7P ORMOND BEACH, FL. 32174

TILE . o
HAME ' ’
STREET ADORESS
CiTY-51.2P

TITLE
NAME

o s ' DO.NOT WRITE

NAME
STREET ADDRESS
“CITY-5T-2IP

~ INTHIS SPACE

TmE ‘
NAME o :
STREET ADDRESS '
ory-st-ze |

e
N L LI S
STREET ADDRESS a
CITY-ST1-21F

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
mdicated on this 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 receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, witl other like empowered.
/ Hliolos  Beldsan

SIGNATURE:
SIGNATURE ,ﬂD TYRerf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Apr 14,2008 08:00 Al
Secretary of State



