— FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000044274

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

Principal Place of Business Mailing Address
763 HARLEY STRICKLAND BLVD 763 HARLEY STRICKLAND BLVD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

BNV RH AR

02162008 No Chg-P CR2E034 (11/085)

Secretary of State

.. DO NOT WRITE IN THIS SPACE =

. 59-3466213 Nol Applicable
‘
i - $8.75 additional
5. Centilicale of Status Desirad [} Fes Requirad

6. Name and Addresas of Current Reglistered Agent

763 HARLEY STRICKLAND BLYD DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named enlity submits this statement lor the purposs of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typsu of pnintad name of registared agent and ttle i spplceple (NOTE Ragistorad Agent signaturs reQuiretd swnen renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAWE COLLETTE, ROBERT P

STREET ADORESS | 763 HARLEY STRICKLAND BLVD

CITY-S1-2P ORANGE CITY, FL 32763
TILE UOOn00as 7245

NAME 0304,/ 03~20049-015 150,00
STREET ADDRESS
CITY-S1-2IP

TLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STHEET ADDRESS
CITY-ST-21P o

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119. Florida Statutes. | further certily that the information
indicated on this report cr supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the carporation cr tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: W yal Conee—e e L

7

changad. or on an attachment with an address, with all other I'ke empowersd.
l/ﬁ,;/r/ap Y50 6§29

fGNATURE AND TYFED OR PRINTED&AME OF SIGNING OFFIGER OR DIRECTOR Date




