2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000108464

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90076 004 ***150.00

1. Entity Name

COLON & RECTAL SPECIALISTS, P.A.

Principal Place of Business

661 E ALTAMONTE DR
STE120
ALTAMONTE SPRINGS, FL 32701

Mailing Address

661 E ALTAMONTE DR
STE 120
ALTAMONTE SPRINGS, FL 32701

10072323

Suite, Apt_#, elc, Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06}
Cily & State City & Siate 4, FEI Number Applied For
59-3484798 Not Applicable
i 2z iti
Zip Couniry ® Country 5. Certificate of Status Desired | $8.75 Additional
+ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEFKOWITZ, IVAN M ESQ.

430 N MILLS AVE Streel Address (P.O. Box Mumber is Not Acceptable)

ORLANDQO, FL 32803

Zip Code

Gy FL |

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad of prived narme of registeed agent and Gl if applicanla, [NOTE: Royetarad Aysent signaturs regired when teinstating DATE

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Se
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO CFFICERS AND QIRECTORS IN 11

TMLE PSTD ™ pelete TITLE O change (7] Additien
NAME RUSKIN, CRAIG J M.D. NAME

STRECT ADDAESS | 661 E ALTAMONTE DR. STE 120 STRLET ANURESS

Criy.ST-2P ALTAMONTE SPRINGS, FL 32701 LY 5L 2P

AL [ Getee e {1 Change () Addilion
NAbiE NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-81-2P

TIMLE O Delete TIE [J Change (] Addition
NANIE NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP Cry-SI-2IP

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-S1-2Ip Cily-s1-4p

TILE O Detete TiLE [] Change [ Acditian
NAME NAME

STRLET ADDAESS STAEET ADDRESS

ClY-SI-29 CHY-S1-2P

TILE [ Dedete ITLE [J Change [ Additien
NAME NAME

SIREETADDRESS | "7 7T STREET ADDRESS

CITY-SI-2if Cily-S1-2p

12. I'hereby cerlify that the information supplied with this filing dees nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal etfact as it made under oath: thal | arm an officer ar director
al the corporation or the receiver or lrustes empowered lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an addrgéd, with alt other like empowered.

sionature:  (hat M)

SIGNAURE ANDTKPE[\DR PRINTED HARE OF SIGNING OFFICER QR DIRECTOR Dale

Dayime Phone o

\




