FILED

Apr 23, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

oC ENT # P0600001 3452 04-23-2007 90279 018 ***150.00
1. Entity Name
ACOLONMED INC
e 3 A
Principal Place of Business Mailing Address
2839 NW 5TH STREET 2839 NW 5TH STREET )
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
Suite. Apl. #, eic. Suite. Apt. 4, 8tc. 03242007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
51 -] Z?. 8‘ 3 4‘ Mol Applicable
i C i i iti
Zip auntry Zip Countey 5, Certificaie of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COLON, ANGEL D JR
2839 NW 5TH STREET Streat Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33993
City FL ’ Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agaent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE
Signature, typed or printed nama ol registered agpent and bile it applicable. (NOTE. Registered Agent signature raquired when resnstating) QATE
FILE NOWII FEE IS $150.00 9. Elecion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE O Delete e P/ D (I change (3¢ Addition
NAME NAME CO‘OI\, A'l‘lg‘l D. 5!" -‘,
STREET ADDAESS smeeraconess | 2889 NwW’ Sth siree
CITY-ST-20 oirY-§1-2P Cope Coral, FL 3%493
TITLE [ delete TITLE ! [ Change [ Addition
NAME HAME
STREET AOGAESS STREET ADDRESS
CITY-ST1-2IP CATY - ST-2IP
TITLE [ Delete THLE [ Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE T Delete TIME [J Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-1P
TITLE O Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S7-2iF CiTy- 8T-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- §T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror lrusiie erpPow to executa this report s required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on &n attachment i:hﬁw' otherlike empowered.
V4 2% -y
SIGNATURENZ )/ _ Angel D.Colen, 5. 3/27f01 2028308y
GNATURY AND TYPED O

RINTED NAME OF SIGNING OFFICER OR ORECTOR® Data Daytime Phone #




