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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000090610

1. Corporaton Name

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

Mailing Address

1194 MARINER BLVD.
SPRING HILL FL 34609

Principal Plzce of Business

1194 MARINER BLVD.
SPRING HILL Fi 34609

FILED |
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 032 ***150.00

G

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
11/05/1936
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] [26) 59-3410731 Not /pplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
-—*] i’ g 5. Cerlifcate of Status Dasired I:I $8.75 ad q;tlonal
22 ;} Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
2_3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Iitangible
;I El E Esa Personal Property Tax. [ ves DiNo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
COLLUCCI, NICKOLAS J .
is N
1194 M ARINER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609 =
84/ City Fl 85| Zip Ccde

agent, | am familiar with, and ac::ept the obligaticns of, Section §07.0505, Florida Statutes.

11. Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs. the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signatura, typed or printed ran @ of registared agent : v file 1T apphaable. TNOTE Regrlered Agent signature requiad when ranstaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12

TME PD ] DELETE 14 TITLE [JChange  []Addition

NAME COLLUCCI, NICKOLAS ! 1.2 NAME

streeTanoress| 1194 MARINER BLVD. 14 STREET ADDRESS

CITY-ST.ZP SPRING HILL FL 34609 14CITY-ST-Z1P

TME [J DELETE 24 TITLE [ClChange  []Addition

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-21P

TITLE [ DELETE 31TITLE [IChange [ Addition

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TML.E [J DELETE 417TILE [ JChange [ Addition

NAME 4 2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-2IP

TINE [J DELETE 51TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE: $ 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-871-21P

TILE ] DELETE 61 TITLE [JChange [ Addition

NAME 62 NAME

STRFET ADDRE! § 6.3 STREET ADDRESS

CITY-8T-2 64 CITY-5T-2P

14. | herebuv certify that the information suppiied with this filing does not qualify fo- the exemplion stated in Section 118.0713)/), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; thatl ¢m an
officer ¢ r director of the corporat on or the receiv 2r or frustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Black 12 or Block 13 if changeg, or o

SIGNATURE:

e

t

n an atlach nent with an address, with a | other like empowered.

3)’2-‘3‘- 2/‘ o

SIGNATURE AND TYPED OR F RIN, E GF SI?NING OFFICEF OR DIRECTOR
L ST 2 o

74 /4

7 Dae Daytims Phone #

CR2E034 (11/98)




