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

PROFIT .,fi, 2 FLORIDA DEPARTMENT OF STATE May 07 1998 80031’1’1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soctetary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (g)

1. Corperation Name

MICHAEL COLLINS M.D., P.A.
Principa) Place of Busnoss Wiating Aogiess ”"m I‘I'”II'I Ilm ,lm ,"I”'II ||||,|||" |,|" I"" llllllll" Illl
1109 LUCERNE TERRACE 1109 LUCERNE TERRACE
ORLANDO FL 32006 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/26/1975 _
2. Principal Place of Businoss 2a. Mailing Address 4, FEIl Number Applied For
21 - 26] 59-1595198 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. N ) $8.75 additional
"‘]22 L’T’l 8. Cenlificate of Stalus Desired d Fee Required
City & State __ Gity & state 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution D Added to Fees
Zp Country 2ip Country 8. This corporation owes of has paid the current year Intangible
’_2_4-[ 26 l;ﬂ] a0 Parsonal Property Tax due June 30. Yas [:I No
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstored Agent
COLLINS, MICHAEL 1] Name
]
1100 LUCERNE STREET B2] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32606
83

Zip Code

84] City FL Jns

11. Pursuani to 1ha provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida, Such chango was authorized by the corporation's board of girectors, | hereby accepl the appointment as registerad
agent. | am familiar with, ang accent the obligalions of, Section 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE
Signalura. typed o porited nane of rogstensl pperd and ttle 11 agpin atie {MOTE Registered Agont sSignature required when reinslating) DATE
12, OFFICERS AND [DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [J orceTe 11 TITLE [Jchange T Addition
NAME COLI.NS. MICHAEL ¥2 NAME :
streer aponzss | 1108 LUCERNE ST. 1.3 STREET ADDRESS
CITY-51. 2 ORLANDO FL 14 CITY-ST- 2P
TITLE [ J DELFTE 217MLE [T Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAAY-S1-29 2 4CITY-S1-2IF
THLE N i K31 31 10LE I Change [ Addition
NAME 327 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-29 34_CITY-ST-2P
TLE [J veLere £1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-51-21P
e T ortere 55 TAILE ['Crange L] Addiion
KAME 5.2 NAME
STREE? ADDRESS 5 3 STREET ADDRESS
CiTY - ST- 7P 54 CITY-§T-71P
TNLE [J oELeTe 61 TILE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST1-2P 64 CITY-ST-2IP
14. ! harehy certify that the information supplied with this filng doos not qualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachment with an agdress
MWQOP& X-19-5F

SIGNATURE: .




