2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000108464

1. Entity Name
COLON & RECTAL SPECIALISTS, P.A.

e e e e e

* | ALTAMONTE SPRINGS fL 32701

Mailing Address

_ 661 E ALTAMONTE DR. STE 225 -
" ALTAMONTE SPRINGS FL 32701-5102

: F!.’rincipal Place of BUSINGSS ~— ++ o v vom 4o v

P

| 661°E ALTAMONTE DR. STE 225 = °

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90037 046 ***150.00

LUUUJIJJ
661 E. Altamonte Drive] 661 E. Altamonte Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste. 120 Ste, 120
City & State Clty & State 4. FEI Number Applied For
Al tamonte Springs, Fl | Altamonte Springs, Fl 59-3484798 Ty v—
i Country ) Country . . $8.75 Additional
Z§J2 701 A9701 5. Certficate of Status Desired ~ [J 2% Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'-EFKOWHZ» VAN M ESQ. Street Address (P.O. Box Number is Not Acceptable}
430 N MILLS AVE
ORLANDO FL 32803
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titie If appliceble, {NOTE: Registerect Agent signature required when reinstating) DATE
; ian is ligi rofu i i mn
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elacts to do go.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TITLE X Change [ Addition
NAME RUSKIN, CRAIG J M.D. NAME Craig J. Ruskin, MD

sTheeT anoiess | 669 E ALTAMONTE DR, STE 225 STREET ADDRESS R?% E. %l tg@onte Dr, Ste 120

onv-st-2¢ | ALTAMONTE SPRINGS FL 32701 cTv-57-2p amonte oFriIngs, pj 32701

TILE [ pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

TY-S1-2IP ITY-S5- 2

e O Delete E } 7 [ change [ Adaition
NAME . : - e et e e -7

STREET AGDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-2P

LE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-5T-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or tr)
i s, with all other tike empowered.

changed, or on an attachfient with al
SIGNATURE: ftm (UM REQUIBE g

ee

»

J. Ruskin

407-333-2462

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smunusle n’mwpao QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phone #

CR2| Dl i



