FILED
2007 FO NNUAL REPORT T ON Apr 23,2007 8:00 am

DOCUMENT # P06000090042 ecretary of State

1. Entity Name 04-23-2007 90051 004 ***150.00

DOUGLAS B. COLMAN, D.O., P.A.

Principal Place of Business Mailing Address _

10075 SUNSET STRIP 10075 SUNSET STRIP

SUNRISE, FL 33323 SUNRISE, FL 33323

P R | S IR
5022 NW 104th Avenue 5022 NW 104th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Springs FL Coral Springs FL 20-5170856 Mot Applicable
Zip Country Zip Country ] " . . -$8.75-Additi0nal
33076 . . 33076 5. Certificaie of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRY, ROBERT A.

8411 W. QAKLAND PARK BLVD., STE. 201 Street Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL Zip Code

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

SIGNATURE
Signawre, typed or pnntad name of registered ageni and btie f apphicable. {NOTE: Registarad Agent signature required whan reinstaung) DATE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing E] $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D [ Detete TITLE Grange [ Addtiion
NAME COLMAN, DOUGLAS B. NAME
STREETADDRESS | 10075 SUNSET STRIP STREET ADDRESS 5022 NW 104th Avenue
arv-si-2¢ | SUNRISE, FL 33323 CIry-sT-2P Coral Springs FL 33076
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zie |- _ [ ov-st-zp . —
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE [ Delete Mg [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or d:rector
of the corporation ar the regs trust(;ag emmw%xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all

changed, or on an attachp r like empowered.
M(Z 3 3//7 ?7—}’ Sgs- 05 91

SIGNATURE:
SIGNATURE A.P@T\"PED 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




