2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P87000108464

04-21-2006 90095 025 ***150.00

1. Entity Name

COLON & RECTAL SPECIALISTS, P.A.

Principal Place of Business Mailing Address

661 E ALTAMONTE DR 661 E ALTAMONTE DR
STE120 STE 120
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701

&““‘J“\’ s ;

2. Principal Place of Business 3. Mailing Address

L R T

Suite, Apt, #, etc. Suite, Apl. #, etc.

04132006 - Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applisd For
59-3484798 Not Applicable
Zi Zi t ”
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
LEFKOWITZ, IVAN M ESQ.
430 N MILLS AVE
ORLANDQ, FL 32803

Streel Address (P.Q. Box Number is Not Acceplable}

City FL | Zip Coda

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, | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad of phinted nama of reg:slered agenl and 1ile ¢ applcatin.

{NOTE: Registared Agant signalure requead whan (enelatng} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ITLE PSTD 1 Detets TITLE [ Change  [J Additian
RAME RUSKIN, CRAIG J M.D. NAME

STREET ADDRESS | 661 E ALTAMONTE DR. STE 120 STREET ADDRESS

CryY-sr-zp ALTAMONTE SPRINGS, FL 32701 CIY-S1-2IP

WLE 7 petete TIMLE [ Change ] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-§T-2P CITY-§1-2IP

LE O veletz TULE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTy-$1-2P CHTY-ST-2P

TITLE O pelete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-81-21P

TITLE 3 Detete TLE D change  [J] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-$1-2IP Cry-S1-2IP

e O betete HLE {J Change [ Addition
MNAME HAME

$IREET ADDRESS STREET ADDRESS

cY-§1-2P CITY-ST-2iP A

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contgingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signatura shall havefthh same legal eflect as if made under oath; that | am an afficer or diractor
of the corporation or tha raceiver or (ruslee empowerad 1o exacute this report as required by Chapter §07, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. N :
D) alslde AFIARKT
IR -

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR

Craig J. Ruskin, MD
SIGNATURE: S——
"\



