FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM

L ANNUALREPORT . ; .. - Secretary of State

DOCUMENT # P01000073077

1. Entity Name -

JOMN A. COLLERAN, D.O., P.A.

Principal Place of éusinass Maiiing Address -
10679 PARK PLACE DR, —10679 PARK PLACE DR
LARGO. FL 33778 LARGO, FL 33778

e [0 R A

01302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiied For

58-3733658, Not Applicable

§. Certifigate of Siatus Desired a Eg'gasqlﬁidéﬂunar

B, Name andAddress o! Current Hqgislered Alenl’

LARGO, FL 33776~ o IN THIS SPACE

COLLERAN, JOHN A o
10679 PARK PLACE DR. - _ . _—JDO NOT WRITE

— 5

e - - A "Mi‘m =

8. The above named enmy submits this staterment ror the purpose of changmg its registered office or ragistered agent, or both, in the Stats of Florida, [am famniar with, and accept
the obligations of registerad agent.

SIGNATURE aire o F : N : Y SN
s.gnawa yped or nrlnlpunarnn cllnqnsh'ad uaanlnndlwtle |rappnca.hla - (NOTEjng\ssstadAaaMsly\amm mqwlnn M\nnlanmvng} T . P opA s QME

i L | i l&[:‘]"'f"{:}’ﬁ#"i 2R
FILE NOW!l FEE IS $150.00 8. Eloction Campaign Financing  _  $5.00 May 8o o
After May 1, 2005 Fea will bo $550,00 Trust Fund Contribution. 01" Addad o Fees RS 0S-B0015-008 15000

. maeL a NAT

10.  _ OFFiCERS AND DRECTORS T S ——

ML D ) — "~

NAME COLLERAN, JOHN A ]
SIRECT ADDRESS | 10879 PARK PLACE DR, . .
omv-sT-2p | LARGO,FL 33778 _ .. __ . = ———— -

THLE
NAME
STREET ADDRESS
ouY-51-2p ] ) N o L e

TE

HAME

STRELY AUDRESS
CITY-S1-2IP

L
NAME _
STREET ADDRESS i ) e -
ciry- 57-219 _ . ] ) . Emm——— T T T —

H7LE
HAME
STRET ADDRESS e

L = e -
LITY-81. 28 o . L w

TIE
NAME
STREET ADDRESS

CITY. §1-21P L e Lo L ccorn _— L e R 4N L A AN

12, | hereby certity that the information supphed with this fllmj{ does nat quallfy for the exemption stated in Section 119.07(3){7). Florida Stawtes. i further cenify that the |nrorma!ion
indizated on this report or supplermental report is frue 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 recalver or trustaa empowerad to exacuts this report as required by Chapter 507, F‘lorxda S:alu:es and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an addrass with al! other fike empowered .

SIGNATURE:

¥ oale DCaylme Phona #




