2

FILED
008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000058684 02-21-2008 90033 032 ***150.00
1. Entity Name
MARY M. COLBURN, M.D., P.A.
Principal Place of Business Mailing Address - ': -
400 EXECUTIVE CTR DR 400 EXECUTIVE CTR DR
STE 102 STE 102 |
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33400 ‘
S NN RORERR MR ATOR
Suile. Apt. #, etc. Suite, Apt. #, elc. 01232008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applod For
65-0850760 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d Eg'ggu’::’:gio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = te
CGOLBURN, MARY M
400 EXECUTIVE CTR DR Street Address {P.0. Bax Number is Nat Acceplable)
102
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. Tha above named entity submits thy
the obfigations of regist

SIGNATURE

temeni for the purpose of changing its registered office or ragistered agent, of both, in the State of Fiorida. | am famitiar with, and accept

- L

Signatwe. M’y" printed n"ﬁmp::le«ud agen! and lie it applicable. {NOTE: Registored Agent signatwe requred when rginslatngl L4 DATE
v v

FILE_‘NO- n F IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, oo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete | e (] Crange (] Aouition
NAME COLBURN, MARY M NAME

STREET ADDRESS | 400 EXECUTIVE CTR DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITy-ST-2IP

TLE (O petete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IF CITY-ST-21P

TIMLE O Detete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

cny-S1-212 LIy -S1-21p

TMLE 7 Detete TITLE [} Change [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIlY-ST-2p CITY-§T-21p

T [ Delete une [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CHY-5T-ZIP

TInE [ deete Tine [Jchange [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

Ciy-§1-2ip Cly-81-71

12. | heraby cenity that the information supplied with this filin(? doss noi qualily for (the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental reporl is true an
of the corporalion or the receiver or lrustee empowerad
changed, or on an attachment with an adaress,

SIGNATURE:

accuralo and that my signature shall have the same logal eflect as \f made under cath: that | am an officer or director
ule this report as required by Chapler 607, Florida Stalutes; and (hal my name appears in 8lock 10 or Block 111

“%"J// 3\\5\\65 5\ -\o§)- 2P0

SIGHATURE AHD TYPED OR PRINTEC IAMEOF SIGNING OFFICER OR DIRECTOR e Daytme Prone 8




