2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000105841

1. Entity Name

COLON/HAYNES PHASE I, INC.

13

- Mailing Address
13333 17TH STREET

DADE CITY fL 33525
us

Principal Place of Business

13933 17TH STREET
DADE CITY FL 33526
us

| AVANTARE A

2. Principal Place of Business 3. Mailing Address

1' Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90034 031 ***150.00

JUuuv LU

[T

[0 CHECK HERE IF MAKING CHANGES

JOHNSON, LEONARD H
37837 MERIDIAN AVENUE
SUITE 314

DADE CITY FL 33525

City & State City & State 4. FEI Number 0084 Applied For
e - — - - 53349 == |7 "[Not Applicabie
Zi Count Zi t o
P ouniry P Country 5. Certificate of Status Desired .| $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

v Signature, fyped or ptinted name of registered agant and title if applicable.

{MOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Gelete THTLE C)change [ Addition
NAME COLON, EDWIN M.D. NAME

street aopress | 35208 DOLPHIN LAKE DRIVE STREET ADRESS

CITY-S1-2P ZEPHYRHILLS FL 33541 CTY-ST-2IP

TILE D 1 Delete e [Jchange [ Addition
NAME HAYNES, ERIC R M.D. NAME

swreer anoress | 13925 17TH STREET e _ STREET ADDRESS _ e m

orv-stze | DADE CITY FL 33525 N CITY- 57717 e - )

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TmE T Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-ZIP CHTY-ST-DP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trusieg ep
changed, or on an attachment with g b

SIGNATURE:

owered 10 exel

SICHATURARED

not qualify for the
ale and that my sj

£%r Loy SN

emption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
] nature shall have the same legal effect as if made pnder oath; that | am an officer or director
te this repojt asfequired by Chapter 607, Fiorida Statutes; and that gy name Appears in Block 10 or Block 11 if

/15703

-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIRG omcsﬁn DIRECTOR

MData Daytima Phona #

CR2E034 (10/02)




