| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p01 000073077 - _- 1 ' 02-11-2008 20046 040 ***150.00

1. Entity Name
JOHN A. COLLERAN, D.O., PA.

Principal Place of Buslness Mailing Address ; S .
10679 PARK PLACE DR, ' 10679 PARK PLACE DR. N S . — e e
LARGO, FL 33778 LARGO, FL 33778

HII\[IIIIIIII!III]IllIIIHIIII\.Il‘lﬂIIIIIIIIIIIIIWIllﬂ\lllfllllll\IHIII

01302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo -

59-3733658 Not Applicable
: 5. Certificate of Status Dasired 0O Eeae.gsq m‘w“a'

6. Nama and Addreu of Current Iﬁglltoud Agent - Lk -
e A e §(x> TAckson ST St W-‘I .DO NOT WRITE
LARGO-RL-33728 : Fr 337cq - 1405 | :

e a7 Pe‘fzmburq , 337C IN TH'S SPACE

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

t
'

SIGNATURE

- tyPed of printad neme of regizisred agent and Uide i sppicable. {NOTE; Registarad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFoss
10. OFFICERS AND DIRECTORS ]
TmeE D :

NAME COLLERAN, JOHN A : i
STREEY ADORESS | 40678 RARK-RLAGESR. D0 I ACKSew ST, IST= 100

onv-stp | LARGOMELAIZZE. AT, VPetersburg  FL | 33705 - 405
e ) ;
NAME

STREET ADDRESS
CITY-ST-20

TILE
NAME

e DO NOT WRITE

e \ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TLE

RAME

STREET ADDRESS
Ciry-51-209

TIMLE

NAME

STREET ADDRESS
CIY-5T-7

12. | heraby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ja-yue and accurate gnd that my signature shail have the same legal effect as it made under oath; thal | am an officer or directar
of the corporation or the receiver or trusiee e m ered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,a Ll Mther like empowered. i
SIGNATURE:X X/ /’7/ o 78 405 5oy
SIGNATURE AND npsw PRINTED nf’us OF SIGNING OFFICER OR DIREGTOR Date / / Daytme Phone #

p—



