PROFIT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE

DOCUMENT # 479978

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morttam

Secretary of State
DiVISION OF CORPORATIONS

MICHAEL COLLINS M.D., P.A.

Prncinal Place of Businoss

1109 LUCERNE TERRACE
ORLANDO FL 32606

Mailing Adciress

1109 LUCERNE TERRACE
ORLANDO FL 32808

AFTER MAY 115 $225.00
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| 3. Date incorporatod or Qualifiod

06/26/1975

“3a. Dale of Last Repord

__05/11/1995

‘2. F’finciparrif’)ace of Business | za. Mai\"rr)g Address 4, FEINamiber ™ 77 7 T Applied For T
o fel 501505108 [ [NotAvpieai |
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Suiny, Apl. #, elc | Suite, Apt. ¥, elc 5. Gertilicate oF Status Dosired 0 $3.75 Additional
g-;l Fee Required
| City & Stale 6. Fioction Campaign Financing 0 $5.00 May Be
R ] B | _ustFunConuouion = AddedtoFees |
) 7 8. Ths corporation has kabilty for i angible tax under s 199.G32,
29| 30] Florida Statutes M ves [CINo

9. Name end Address of Current Registered Agent
COLLINS, MICHAEL

1109 LUCERNE STREET
ORLANDO FL 32806

[ 31, Purstant 10 the provisions of Scotions 607.0502 and 6071508, Fiorda Statules, the above: named corparaion subuils s staterient for 1ne purpose of changing s registered office

Name

10. Name and Address of New Heglstored Agent

135 Zip Code

FL.

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farsliar with, and accept the obiligabons of, Seclon B07 0505, Florida Statutes
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COLLINS, MICHAEL 12 Nabg
L AILRESS 1109 LUCERNE ST. 1.3 STRELT ALLRESS
sioe | ORLANDOFL o Qsovsiee |
D [ DeLene 2 1T0u
RAYMOND, HARRY 27 NAME
TATDRESS 85 WEST MILLER STREET 23 STREFT ALDRESS
sioe | ORLANDOFRL . Roaowvss
D [ DeLETE 3 1TIE
HOWARD, ROBERT 37AAME
1 ARDHESS 115 WEST COLUMBIA 3% SYREET ADURESS
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FFICERS AND DIRECTORS IN 12
[} Change [ Additon

et

ADDITIONS/CHAN

T Change [ Addion

" [ Crange [ Adetion

" [0 Grange [ Addition |

"D change [ Addlion |

" Dcnenge [ Asdion |

14, I do heruby"(_:-é?ﬁfgr_t_hat the information suppled \;fiiﬁw'tflié_fi_liﬁ'g \'S:-vi)\-._lﬁfér-i\y-'fl'ifi'ii'é.iibd and does nol guaniy for the excrplion slaled in Section 119.07(3)ik), Florida Stalules. | further

certify that the informalion indcated on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaltn; that | am an officer or directar of the corporation or the receiver or trustec empowered to execute 1his report as regqured by Chapter 607, Florida Statates; and that my panme

appears in Block 12 or Block 13 if chany

ged, or on an attachment with an addgess.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR
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[eS Daptenc Prond #

CR2E034 (12/95)




