FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o zon | Jan 221998 8:00am
ANNUAL REPORT Secretary of Stale Secretal‘y Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # P92000004999 (8)

1. Corporation Nameg

HAROLD J. COLBASSANI, M.D., P.A.

A A

Principal Place ot Busingss Mailing Address
32815 S 1B N, 32615 US. 1N
SUITE § SUITE 5
PALM HARBOR FL 34604 PALM HARBOR FL 34654 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1992
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Apptied For
2 ;] 59'3151888 Not Applicabla
Suite, Apl. ¥, Blc. Suite, Apt. #, etc. "
P P 5. Cartificate of Status Desired ] $8'75 Adadilonal
E] 2—7] Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution Added to Fegs
Zip Country Zip Country B. This corporation owes or has paid the current ydar Intangible
;;l 26 }ﬂ m Parsona! Properly Tax due Junae 30. es O ne
9. Name and Address of Current Reglslered Agent 10. Namae and Address of New Reglstered Agent
COLBASSANI, HAROLD J 81 Name
32815 US. 19N, 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE §
PALM HARBOR FL 34684 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad carporation submits this slalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Secticn 607.0505, Florida Stalufes.

SIGNATURE
Signature. typed of plinted name of regstored agent and Mo if apphsabic (NOTE" Rogislarac AQant signalure requirsd when rainslating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ J oceete TITILE “TTCnange 7 Addition
NAME COLBASSANI, HAROLD J 12 NAME
seeTaooress | 32815 US 18N, STE. § 1 STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34684 14 CiTY- 51 2P
TILE RN 21TNLE [ Change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7-21p 2, 4CITY-5T- 2IP
TITLE LT oeLeTe 31T ‘[dchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.€1TY-§T-2IP
TLE [ oEceTe L1TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ABDRESS
CITY-§T-21P 44 0¥ S1-2P
TLE [J pELeTe 5.1 TILE T Change [T Addition
KAME N szname
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
TIRE [J orLETE 61TITLE T change ] Addition
NAME 62 NAME
STREET ADDRESS _ 6.3 STREET ADCRESS
LITY-ST-20P 6.4 CITy -§1-2IP

14, | hereby cerlify that the informatign supplied with this Liling does not qualify for the exemﬁlion staled in Section $19.07(3)(}}, Florida Statutes. | further certify tha! the information
indicated on this annual repont §f supplemeglal i irate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corpogifion or th >6j i on as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if changd, or ol

oolred LeriaN o chon id

T /7.

CR2E034 (10/97)



