_ FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144760 01-14-2005 90009 002 ***150.00

1. Entity Name
. COLON CINTRON MD P.A,

Principal Place of Business Mailing Address
4312 BAYBROOK-DR 4312 BAYBRGOK-DR HYTW I}
KISSIMMEEFt—34746 KISSIMMEE 34746 50502693
e e I ARAG ARG VIRV G
P S CrEERS IDE BLVD- | Y243 CREEXSIDE BLVD
Suite, Apt. #, etc. Suite, Apl. #. ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
A SSIMMEE  FL 247400 -(0fs” j<ISSIMMEE. ; FL- 2O ~ QY% T 1YL Not Applicabla
—— 34_2_';’4(0‘_@04_5—_ 60_%"[ ———— . 3‘2}'_"74 'U’ '(ﬂo 1_5, _C?UBVS‘A_ . -5..Cenrtificate of Status Desired ___ [___ ,gi:gfqﬁ;@na', -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COLON, BEATRIZ COLON, REATRIZ
4 DR Street Address (P.C. Box Mumber is Not Acceptable}
KISSHMMEE F—34%46

Y243 CREEESIDE BLVD-
Vi) sSIMMEE- FL |Zage 7461

8. The above named entity submils this statement tor the pufpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept | +

the obligations of registered agent. pOdas

saGNATunFﬁ A sy, Cop Onrs ;
7 Signanue,

ignature, typed o prnted name @nmred agerd and dde it applicable. {NOTE: Registered Agent signature required when rainstating} DATE ‘
FILE NOWII! FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 11 .
TITLE DPST - C1 Delets L pPsT” ] Change [ Addition-
RAME COLON, BEATRIZ e colLoN ,BEATRIZ uE
STREET ADDRESS | 4312 BAYBROOK DR smeer anoress |4 3 3 CREEI=sInDE BLVYD -
orv-stzp | KISSIMMEE, FL 34746 avstae  |PISSIMMEE, FL. 3474He— (004S _—
TITLE _ 3 Detete TITLE O Change £ Addition™
T ONMETTT | — — - - = - —— — oo fhame_ ] )

STREET ADDRESS STREET ADDRESS - - - =
CiTY-ST-2P CITY- ST-2IP e
TITLE [ Delete TITE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-5T-21P i

" O oslete (T3 Ocange [ Addition
NAME HAME

o | STREET ADORESS STREET ADDRESS

CITY-s1-2P CITY-S1-2IP o
TME O perete TITLE oL D change  -[7) Addition
NAME NAME .- . e .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P BT
TMLE O Delete THLE ’ Dl change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciY-§1-217 e

i2. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in $ection 1 18.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director .
of tha carporation or the receiver or trustee empowerad to executs this report as raguired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: X OO S T e et ,

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




