2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Jan 27,2006 08:00 AM

1. Eniity Mame
ROBERT P. COLLETTE, M.D,, P.A
Principal Pace of Business Mailing Address
763 HARLEY STRICKLAND BLVD 763 HARLEY STRICKLAND BLYD
e IR AR §
2. Prncpat Place of Businass 3. Mading Address
Suite, Apt. #, etc. Suita, Apt. &, elc. 1st MOOIRE CR2E034 (10m5)
Ciy & St City & Stat 4, FLI Numb Applied Fu
o ve e e T 59-3466213 ot oo
Zip Couniry 2 Country 8. Certificate of Status Desired ) ?e%ggz S:ﬁ‘tﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Lhm%yﬂg%%}&rda BLVD Street Address [P0 Box Numbsr is Not Accaptable) a -
ORANGE CITY FL 32763
City FL ! 2Zip Code

8. The above nanwed entily submils (his statement for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. Jam familiar with, and ace.
the obligations of registered agent.

SIGNATURE
Eigmatere, PRt O prMe nemre of regsiere apont ang 1t 4 applicalits {NOTE - Reg stared Agect sgraning raguiad whena reasabngj DATE
FILE NQW“; FEE _IS__&] SDOQ* i #. Eigclion Campaign Financing $5.00 May:
After May 1, 2{1_05 FQQ\MU Be $550.00, Trust Fund Contributon. 3 Added to Foo -
Make Check Payeble to Flotida Depacment of Sate. '
| 10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
HILE D 7 oetete T Clchange 1A
NAME COLLETTE, ROBERT P NANE S
e
SIRFET ADORESS | 763 HARLEY STRICKLAND BLYD DRI [pes— ; J,@‘Jﬁi@«‘-‘?lﬁb A
onv-si-2P  |ORANGE CITY FL 32763 CIFY-S¥- 2 (207 Ae~30102-007 150,00
TTLE O Detete TE COchange T
NAIE ramE
STREET ADORESS STALET ADCRESS
! emy.s1-20 arY-$I- 2P
{ Tee £3 Deter L 3 tnanpe
U e NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-709 EUeY - 5T- 2
e 3 oeete TLE OJctange 322
NAME MAME
STREET ADDRESS STRECT ADDRTSS
CiTY-ST-IP ¥ cov-srar
TaLE [ petete TRE [Jchange [Jad™
HAME HANE
STPEET AUDRESS SIREET ADDRESS
CITY-5T-2F GITY-§7-aF
TLE 3 peiee THLE [ Changs 3 At
NAME HARE
STREET ADDRESS STREET ADIFESS
oS | CiTY-§T- it

12. | hereby certily that the information suppiied with this fiting does not qualily for the exemplions conlained in Section 119, Florida Statutes. | fudher cartly that the ir\forma_tion
mdicated an s raport or supplemental report s true and accwrate and that my signature shall have the same legal sffect as if made undsr cath, that I am an officer or dirgcia
of the corporation or the receiver o trusles empawerad to execute this report as required by Chaptes 607, Florida Statules; and that my namse appears in Block 10 or Block 11

SIGNATLRE: - - o o _L‘JBM’A&AILSHM




