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

PROFIT
CORPORATION
ANNUAL REPORT

1997 S / o|V|S|§:C§;a(;g:gar:inorqs S 6 Cl’etal'y Of State

DOCUMENT # 479978 (9)
MICHAEL COLLINS M.D., P.A.

. . f
Frincipal Place of Business Mailing Addrass

1109 LUCERNE TERRACE 1109 LUCERNE TERRAGCE
ORLANDO FL 32006 ORLANDO FL 920081016
3, Date Incorporated or Qualilied 3a. Date of Last Report
2 Principal Place of Hosiness Za. Mailing Address 4, FEI Number Applied For
Eﬂ SR — 26] . BB-1595198 Not Applicable
Suiter, Apt #, ot Sune, Apl. #, efc, iti
.l i P 5. Certificate of Status Desired [ $8'75 Addtional
22l [27] Fes Required
Gy & St Ciy & State 8. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution O Added to Feas
b | Country 7 Country 8. This corporation has liability for infangible tax under 5. 199.032,
2] 25! 20| 30] Florida Statutes ﬁves O No
o 9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
COLLINS, MICHAEL
1108 LUCERNE STREET 82| Street Address (P.O. Box Number is Mol Acceplable)
ORLANDO FL 32806 5 '
84 Cuy Zip Code

,,,,,, FL |”

11. Pursuant 10 the provsons of aections 607.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Floriga_Such change was authorized by the corporalion’s board of direciors. | hereby accept tha appointment as registered
agent | am’ lamiliar with, and accept the abligaticns of, Section 607.0505, Florida Statules.

SIGNATURE

Stege atiie, lype of e

aras ol rag starcs agent and tie § appicabic. NOTE- Registared Agent signalure required when reingiating) DATE

i2. - __QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1ATME [Jchange [ Addition
NAM COLLINS, MICHAEL 1.2 NaME
sttt ooress | 1108 LUGERNE ST. 1.3 SIREET ADDRESS
CITY - §F- 211 14 ITY-§T-2IP
*""ﬁ{[}""'“___'"gmmpo Bl ﬂ@lDELETE 2.1 TITLE [JChange L1 Addition
PANE RAYMOND, HARRY 2.2 HAME
swirnanpezss | 86 WEST MILLER STREET 2.3 STREET ADDRESS
[y-$1- 49 RLANDO 2.4CITY-8T-29 /
e g i ‘p@lnELETE 31 TILE ) Change [J Adsiion
KM HOWAHD. ROBERT 3.2 NAME
st aonass | 115 WEST COLUMBIA 33 STREET ADDRESS
LTy-8T- 71 34, OITY-ST- 2P
LA ORLANDO FL TToaee _— [ change [ Addition
Nl 4.2 NAME
SIREET AL 45 : 4.3 STREET ADDRESS
Cily-51- 2P 44 CITY - 5T ZIP ‘
L ) [T DELETE 51 TIMLE O changs [ Adgitien
NAMI 52 NAME ‘
STHEL | ADDRESS I 5.3 STREET ADDRESS
Ciy- 512w 54LY-S1-2P )
TILF [ beELETE 61 TI1LE ' [T Crange 11 Addition
HENSE 6.2 NAME '
STHEE T ADIIRESS 61 STREET.ADDHESS
CITY S - i 54 CITY-5Y-21P :
14. Tdo herchy cortify thal the information supplied with this filing doss not guatify for the exemption stated in Section 118.07{3)(), Florida Statutes. 1 further cerlify that the

informalion indicaled on lhis annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer o director of the carporation of 1ho receiver or lrustee Empowered 10 executa this report as reguired by Chapter 607, Florida Statutes, and that my name
vty

appears 1 Block 12 or Block 13 # changgthwopon an attachment with L{ |7
SIGNATURE: Lo L LN S idl) 4 Coluacs 1

SIGHATURL ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrie Phone &

i

K i Apr 29 1997 8:00am

CR2E034 (9/96)



