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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  PO1000073077

JOHN A. COLLERAN, D.O., PA.

Secretary of State

04-18-2002 90428 022 ***150.00

Principal Place of Business Mailing Address

10679 PARK PLAGE DR.

LARGO FL 33778 LARGO FL 33178

10579 PARK PLACE DA

O

2, Prncipal Place of Businass 3. Maillng Address

Suite, Apl. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
q = 37]3 ‘3? Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ) $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
T T N e e —— - B N Ty .Naﬂ"ﬁ.‘__ s - . = — e e e L
CO!.LERAN, JOHN'A Strest Addrass {P.O. Box Number is Not Accaptable) 7
10679 PARK PLACE DR.
LARGO FL 33778
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of regiziered agent and Lo it applicable. (NOTE; Agent s required when ro ing DATE .
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 il \ans F
Tax ,’;i_'“g requirement and elects to do so. After May 1, 2002 Feo wliil be $550.00 1o. _i:::l;:liﬂg‘:’:"?:m::ﬂclng 2‘15("32?0";::539
(Se€ Lriteria on back) (I Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE D . [ Daleta l e [JChange 7 Acdition §
NAME COLLERAN, JOHN A NAME &
staeet apokess | 10679 PARK PLACE DR STREET ADORESS §
ciiv-st-a¢ [ LARGO FL 33778 CITY-ST-ZIP E.!J
wne O Delete e Dl change {3 Addilion | 55 ‘
NAME NAME
- STREET ALDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P
TILE 3 Delete TME Olchangs [ Addition
NAME - . e —— - = me L, a, F = ,ME_—'ee-__,,g PRSI ) EE - - - -
i ;’smnmﬁ rsin . < -~ e i i < = ‘ST“E---ETADNESS; — e - S i S et e il o o | e e T
CITY-ST1-2P CITY-ST-2P
e {3 Delete TILE (Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-51-2P
TTLE £ Delate TIE Cchange [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITr-St-2IP CITY- ST-2IP
TIMLE [ tetete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITy-S1-2IP

SIGNATURE:X

13. 1 hereby certify that the information supplied with this filing dces not qualify for the exemptien stated in Section 119.07&3){0, Florida Statutes. | further centity that tha information

indicatad on this report or supplemental repon is true and accurate and that my signature sha'l have the same legal @
of the corporation or the receivar or trustee empowered [0 execute thls report 8s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12U '

changed, of on an attachment with an addregeti

r like empowered.

LS BT . -
LR R
L S -

act as if made under oath; that { am an officer or direclor !

BIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR CIRECTOR

Phone #

X 7/7/!}- _
Data / / Deytime

7




