. 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT ~ May 01,2006 08:00 AT

"DOCUMENT # P03000044371 Secretary of State’

1. Enbty Name

ANDREA COLTON, M.D., P.A.

Principal Place of Business Mailing Address
4270 NW 24 AVE 4270 N 24 AVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AL AR

04202008 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PP e Far

26-0064997 Not Applicable
. . $8.75 Additional
5. Certdicate of Status Desired [ Fes Raquired

6. Nama and Address of Curront Reglsiered Agent

DUNAY, GARY §
THE PLAZA STE 801 5355 TOWN CENTER RD : DO NOT WR,TE

BOCA RATON, FL 33486 ' IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or hioth, in the State qf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinatura, typad of Dhinted name of registered agent and Htls if epplicable. (MOTE: ﬁecl;lered Agen! si racurad wr;qn ing} . DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. O Addedto Fees
10. ___ CFFICERS AND DIREGTORS L
TIE P -
NAME COLTON, ANDREA
STREET ATBRESS | 4270 NW 24TH AVENUE
Oy 57 2P BOCA RATON, FL 33431 iy
o — 000556257
me 05/17/06~B0003-022 150,18
STREET ADDRESS
CITY-5T- 219
TALE
NAME

s DO NOT WRITE

- | - ~IN THIS SPACE

NAME
STRLET ADDRESS
CiTY -ST-2IP

e

MAME

STREET ADDRESS
CIT¥-ST-2P

e

NAME

STREEY ADDAESS
CIfy-gT-2IP

12, { hereby certify that the Information supplied with this fillng dees net qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or 1he receiver or trustee empowered o execute this repol required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachment with an address, with all other like empower,

SIGNATURE: /4}% % 47«/&4 C’mﬁﬁ) f{éf/oc Se#55 ~133 >

SIGNATUAE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR D/AECTOR e Qaylima Phone &




