2] 8] R [2]

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

1. Carporation Name

FRANK COLUNGA, M.D., P.A.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ3000088226 (4)

Principal Place of Business

2015 EL GERITG €T
PUNTA GORDA FL 33950

Mailing Address

2015 EL GERITO ST
PUNTA GORDA FL 33350

FILED
Jan 28 1998 8:00am
Secretary of State

I R

DO NOT WRITE IN THIS SPACE

us us o
3. Date Incorporated or Qualified
— 12/28{1993
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
59-3220284 Mot Applicable

Suile, Apt. #, alc

Suite, Apt. ¥, etc.

0O $8.75 Additional

5, Certificate of Status Desired Fea Required

ila.
27]
28]

24 |25

29] 30]

City & State City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fess
Zio Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Cves [CNo

8. Name and Address of Current B

tegistered Agent

10, Name and Address of New Registered Agent

WEINSTEIN, SCOTT WM.
1625 HENDRY STREET
SUIME 103

FORT MYERS FL 33901

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the al

bova-narmed ¢orporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Fiorida Statutes.

Signature. typed or printed name of regisiarad agent and lille it applicatle. (NOTE. Registered Agent signature reguired wher reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE PSTD [T DELETE L1TITE T Uchange [ Addition
NAME COLUNGA, FRANK 1.2 NAME
swreer aooress | 724 VIA TUNIS 1.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 14 GITY-ST-ZIP
TITLE [_] DELETE 23 TITLE 1 Change  [1 Addifian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S7-2P 2, 4CITY-ST-2IP
TITLE {1 DELETE 3.1 TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-ZIP
THLE 1 DELETE £1TMLE [ Ichange [T Addition
NAME 4, 2 NAME
STAREET ADDRESS 4,3 STAEET ADDRESS
CITY-S7-2IP £4 0TY-8T-ZiP
TITLE | DELETE 51TIILE [dcharge LT Acdition
RAME 5,2 NAME
STAEET ADDRESS 5,3 STAEET ADDRESS
CITY-$7-2P 5.4 CITY-ST-2IP
ILE L1 DELFTE 6.1 TMLE [_] Change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 6.4 CITY-ST-ZIP

¢

(A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appeats In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Eran (LBl i RE B2

G- S75 92 %

20/ 5 F

CR2E034 (10/97)



