2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P97000105841 7 Secretary of State

1. Entity Name s
COLON/HAYNES PHASE I, INC. 03-22-2004 90026 036 150.00

Principal Place of Business Mailing Address
13933 17TH STREET 13933 17TH STREET JIUNUZITUY
DADE CITY FL 33525 DADE CITY FL 33525
us us
S e oo o Some. ona b
Suite, Apt. #, etc Suita, Apt. #, elc. \ MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
\J 59-3490084 Not Applicable
Country

i Zi Court iti
Zip P ouniry 5. Certificate ot Status Desired O ?ese.gilﬁ:i:énonal

6. Name z2nd Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
g?gg;sﬁgﬁllbﬁgﬁﬁ%[E)NHUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 314

DADE CITY FL 33525

City FL Zip Code

8. The above narned entity submits this statermnent for the purpose of changing its registered office or registered agent, or Gath, in the State of Florida. | am tamifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lyped of prnted name of registered agent and title if apphcable. {NOTE. Regislared Agenl signature requrrecd when reinstanng) DATE
“FILE NOW'" FEE 1S $150 00 o ‘ - .
: e 9. Election C. Fi
) Aﬁer May 1, 2004. Fee will be $550 1 Trigl[izndaggri!r?guti:: e | .?dsd'e(c)i(?ohgzyess ¢
Make Check Payable to Flottda Departmem 01 smte ’
10. OFFICERS AND DIHECTOHS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {0 Detete TIe [ ] Change ] Addition
MAME COLON, EDWIN M.D. NAME
STREET ADORESS 35208 DOLPHIN LAKE DRIVE " § STREET ADDRESS
CrY-S1-20p ZEPHYRHILLS FL 33541 CITY-ST-ZP
TILE D [ pelete TIE [J Change [ Addition
NAME HAYNES, ERIC R M.D. NAME
STREET ADDRESS | 13926 17TH STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TME - ) O3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET-ADDRESS
CITY-51-2IP CiY-ST-7P
TITLE T Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ) CITY-ST-ZIP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informa on supplica-Wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i i port 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the feceivg 3 awered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o 7,4 A S [ TR

TYPED OR Pﬁw\’ED NAME OF SIGNING OFFICER OR DIRECTOR Date y1|me Phone #




