ANNUAL REPORT (AR)

DOCUMENT # P97000044274

1. Entity Namo
ROBERT P. COLLETTE, M.D., P.A.

Mar 05, 2007

Principal Place of Buginess

763 HARLEY STRICKLAND BLVD
ORANGE CITY FL 32763

Mailing Adidress

763 HARLEY STRICKLAND BLVD
ORANGE CITY FL 32763

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED

08:00 AM

Secretary of State

L R

Suile, Apt. #, clc. Suite, Apl. #, alc. 15t MOORE CR2EC324 (TO/OS}
City & Slale City & Slale 4. FEI Numbor 3 1 Applied For
59-3466213 / |Not Applicable
Zip Country Z Couniry 5. Centificale of Status Dosirod 3 $B,75 Addnional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

COLLETTE, ROBERT P

763 HARLEY STRICKLAND BLVD

ORANGE CITY FL 32763

Streat Addrass (P.C. Box Number is Nol Accepiable)

City FL Zip Code

8. The above named enlity stbmils this stalement for Ihe purpose of changing its registered oflico or registerad agenl, or both, in the State of Florida. | am familar wilh, ana accept

the obligations ol regisiered agoenl,

SIGNATURE

Signaturg. lyaed or grnted namag of regrsigred agent and e ¢ apphcable.

INDTE: Ragisrarad Agen; signatire raguwrod when rainsiating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be

Trusl Fund Contribution

O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete” inE [ change [ Aadiion
NAME COLLETTE, ROBERT P NAME
ST T
SIRET ADDFEss | 763 MARLEY STRICKLAND BLVD STREET ADDRESS o WnonononShhel o
CINY-S]-2IP ORANGE CITY FL 32763 CIfY-Si- 71 03714/ Or-Q000a-mzE 150, an
e 3 Detero T [ Change [ Adefilion
NAME NAME
SIREET ADORESS STHEET ADDRESS
CIFY - ST-2F CiTY-ST- 2P
nie [ betere HILE [T change ] Additon
NAME HAMF.
STRECT ATPRLSS STREET ADDRESS
CIFY- Si-2iP Giry-si-2p
IOLE J pelete TIE []change 7] Addition
NAME NAME,
STREET ADDRT S5 SIRCFT ADDRESS
eiry-51- 1P CITY-51-21p
e [ Deleta 1N O] cnange [ Addifion
NAME NAME
STRIET ADDRESS STRLS ADDRESS
Ciry- 51- 2P Ciry-51-7P
e 7 petste TE [ change [ Aaditon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty~ 57- 2P CITY-S1-2P

12. ) horeby cerlily 1hal the information suppliod wilh this fiting doos not qualify for the exemplions containoad in Soction 119, Florida Statutos. 1 furthor cetify that the information
indicated on this report or supplomantal report 1s Irue and accurate and that my signature shall have the same legal offect as if made under oath; that f am an officor o1 director
of the corporation of he receiver or trustes empowered to exccule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atlachment with an address, with all other like empowered.

:{%2{%7

=
SIGNATURE: /L i oy, %/%7 7

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prone #




