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

PROFT m,-.: FLORIDA DEPARTMENT OF STATE M ar 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthsm

" oos ONSION OF CORPORATIONS Secretary of State

DOCUMENT # P96000090610 (2)

1. Corporation Name

NICKOLAS J. COLLUCCI, D.O., P.A.

O

Principaf Flace of Businass Maiiing Address
1196 MARINER BLVD. 1194 MARINER BLVD.
SPRING HILL FL 24609 SPRING HILL FL 34603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 6] 59-3410731 o —|Not Appiicable
Sulte, Apt. #, elc Suite, Apt. #, eic. B .75 Addilonal
@ ;ﬂ B. Cenificate of Status Desired D Feo Requited
City & State | City & State 8. Election Campalgn Financing $5.00 May Bo
E Es_l Trust Fund Contribution O Added to Fpes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25 20] 20) Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent
COLLUCCI, NICKOLAS 81| Name
1184 MARII»ER BLVD. 82| Street Address {P.Q. Box Number Is Not Acceptable)
SPRING HILL FL 34809 : -
84| Cily FL I“l Zip Code

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this slatemant for the purpose of changing lts rQPlstared
office or regislored agant, of Loth, in 1he State of Florida. Such change was aulhorized by the cotporation’s board of directors. | heteby accept the appolniment as repisterad
agenl. | am familiar with, and accep! tho obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or panlad ham of iogistered agon! and Itle # applicable {NOTE. Regisiersd Agan signaluie required when reinstating} DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o TTDiiTE 11 TITLE O tenge L) Addiion
NAME COLLUCCI, NICKOLAS J 1.2 NAE
smreet apokess | 1184 MARINER BLVD. 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 14 CITY-ST-2IP
TOLE L petEre 21 TE CJ Change  [J AcdHion
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CmY-ST- 217 2.4 CHTY-5T-21P .
TME LI DrLeTE 31TTLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53- 29 34, CITY-SY- 2P
TITLE L pELeTe A1TMLE CJChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21F 44 CIY-§1- 2P
E L) DELETE 5.1 TIILE L) Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -$1- 2P 5.4 CITY-S1-2IP
TME [T oeete 6.17ITLE O Change L] Addition
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS
eIty - 51- 20 64 CITY-S1-2IP
4. | hereby cerlify thal the Information supplied with this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicaled on this annual repon or supplemantal annual report is true and accurate and that my signaiure shall have the same legat etfect as if made under oath; that | am an
ofticer o director of the corporation or the raceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmenl with an address.

| SIGNATURE: ¥/ckacas T Coctincer |

CROEQ34 (10/97)

i A A PP 2 oF [ira-dte-2l6C




