2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e A : ‘
ANNUAL | ——— ¢ Apr 30,2005 08:00 AM
DOCUMENT # P03000044371 A Secretary of State

1. Entity Mame

ANDREA COLTON,MD., P.A,

#heipat Place of Business - . . Mailing Address
4270 NW 24 AVE 4270 NI 24 AVE
BUCA RATON, FL 33431 © T BOCARATON, FL 33431

onmmm——— ||

04262005 MNoChg-P  CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE i ]

26-0064987 Not Applicable
5. Certificate of Status Dested [ $8~75 Additional

Fee Required

8. Name and Address uf CLlrrar;t Reglsierad 'Agem‘

DUNAY, GARY S '
THE PLAZA STE 801 5355 TOWN CENTER RD Do NOT WR'TE

BOCA RATON, FL 33486 IN THIS SPACE

g IO IR S ' = )

" pale . o

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

the obligations of registered agent

SIGNATURE . “ : - e e . DESEEE A
Signatwe, typed or printed name of regislered agent and Ttk ¥ opplicable . {MOTE. Regislerad )gﬁ_maignamre reguied when re'r-gt;n‘mgl B o D;\TE e
FILE NOWII FEE IS $150.00 9. Election Gampalgn Financing $5.00 way Be DONN0NR4TRSS )
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas DE ’f}g f&g%’ﬁiﬂ%*f:ﬂ 150 ) UD )
70, T OITIGERS. AND DIREGTORS 7 — [ — .
TE P
NAME COLTON, ANDREA

STREET ADDRESS | 4270 NW 24TH AVENUE
CITY-ST-2iP BOCA RATON, FL 33431

TITLE

HAME
STREET ADDRESS
CITY- §7-2P ) o . o C s =

HILE
HAE

oo o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LiTy-S1-2P

Tireg

NAME

STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

_ PR LIPS TR, 4 P ALY

12, | hereby certify that tha information supplied with this fiIing daoes not quallfy for the exemption stated in Section 119.07%3){%). Florida Statutes. § further certify that Bie information
indicated on this report ar supplemental repart is tue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all othet like smpowered.

SIGNATURE: Loin A ﬂL:{é)’ Se/- 751437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Daytme Phone &




