PROFIT ]
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name:

ASSOCIATED COLON & RECTAL SURGEONS, P.A.

T LT

320 N. EDINBURSH 3020 N. EDINBURSH
D
WINTER PARK FL 32782 WINTER PARK FL 32782
us us 3. Data Incorporated or Qualified | 3a. Date ¢! Last Report
- 08/05/1991 _05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber ) Applied For
o) 26] 50-3078765 [Not Appicable
| Suite, Ant K et Suite, Apl. #, elc. o . $8.75 additional
- =l 5. Certificate of Status Desired [ Fao Roquired
. Cily & State City & State 6. Election Campaign Financing $500 May Be
| 28] Trust Fund Contribution Added o Feas
2ip __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E’_—Lw,ﬂ___k,,,.. N Zﬂ ;;L m Florida Statutes Dves o
) 9. Name and Address of Current Replstered Agent 10, Name and Address of New Registersd Agent
TREVISANI, MICHAEL F. 81| Name
320 N. ED‘NBURSH 82} Street Address (P.0. Box Number is Not Acceplable)
SUTED
WINTER PARK FL 32782 83
84| City FL 85| Zip Code

41 Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement ior Ihe purpase of changing its registered
office of registered agent, or bolh, in the State of FHorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ S
Sugpeitueis. typecd or prinded name of registered aged and tze it applcable {NCTE: Regisierad Agent skinature requirad when reinelating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT | MG 11 TILE [T Change ™ [ Addition
o TREVISANI, MICHAEL F. 12NAME
s aconess | 320 N. EDINBURSH DR, STE D 1.3 SIREET ADDAESS
orv-si-re | WINTER PARK FL 1.4 GiTY-5T-2IP
e )T [ oELETE 21TME L] Change ] Addition
NA 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
one-st-ae | o 2.4 ITY- ST-21P
TF [T oeLete ERRO: [ Tchangs L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
| Ciy-5t-a 3.4, CITY-§T- 2P
i [T oeLeTE 41 TILE TdChange ] Addition
NARE 4.2 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
o st 4 44.CITY-sT-2P
i [T oeLere 51TMME [JCrange [ Addilion
NAME 5.2 NAME
SIRELT ADDHE S8 5.3 STREET ADDAESS
OTY-§1-71P 54CTY-51-21P
Tie 0 T oriere 61TE [ change [ Addition
HAME 62 NAWE
STREE I ADDRESS 6.3 STREET ADDRESS
GITY-51-219 6.4 CITY -51- 2IP
14,1 do hereby certily thal the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the

inforrmation indicaled on this annual report o supplemental annua! report is rue and aceurats and that my signature shall have the sama legal effect as If made under path; that
i am an ofhcer or direclor of the corporalion of the fpcaiver o rusles empowared to execirte this report #s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Blogk 13 il ghanged, or opan attachment with an addrass.

S'G NATURE: K ISIaNATURE 4N ‘ir?;’e‘iil Of PRINTELD NAME orl .ﬁﬁmwn .." ? ! lia:e 3 é /q'7 quzmr:; .%3:?—’ ?Sp
osIsTeT

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dam

CR2E034 (9/96)




