2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 8:00 am

DOCUMENT # P97000108464 Secretary of State
1. Entity Name
COLON & RECTAL SPECIALISTS, P.A. 03-24-2008 90058 040 ***150.00
Principa! Place of Busingss Mailing Address
667 E ALTAMONTE OR 661 E ALTAMONTE DR
STE120 STE 120 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 '
S I EEAD IR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3484798 Not Applicable
Zip - ... Country Zip Country 5. Certificate of Slatus Desired ] ?ese‘gesqlﬁ:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

LEFKOWITZ, VAN M ESQ.

430 N MILLS AVE Streel Address (P.O. Box Number is Nol Acceplable}

ORLANDO, FL 32803

City F L Zip Code

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

SIGNATURE
TR Signate, typ?d o piin!oo nama of iegitered agent and utle il apphcable. {HOTE: Registerad Agent signaturg required when reinglating) DATE
FILE N.OWIIIM FEE s s'1 50.00 9. Eleclion Campaign F"lnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] pelete TITLE [ Change [ Addition
NAME RUSKIN, CRAIG J M.D. NAME
STREET ADDRESS | 661 E ALTAMONTE DR. STE 120 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32701 CITy-ST-2IP
TILE O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - . [ telete TILE [] Change 73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ Delete TTLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 oelete TMLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-20P CITY-Si-2IP
TNLE . O pelete TITLE O change [ Addition
NAME e ’ NAME
STREETADDRESS | ., . e STREET ACDRESS . - : !
cry-st-zp |70 M CITY-s1. 2P .-

this filing does nol qualify for the exemptions contained in Chapter 19, Florida Stalutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ | 301908  4p3.331459S

SIGNATURE AND TYPED qa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an attachment with an addie

SIGNATURE:




