2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT _ May 20, 2004 08:00 AM
DOCUMENT # 479978 L ecret'ary of State

1, Entity Name
MICHAEL COLLINS M.D., P.A,

Prncipal Place of Business Mailing Address

1109 LUCERNE TERRACE - 1109 LUCERNE TERRACE
ORLANDQ, FL 32806 : ORLANDO, FL 32806

AR TR AR

o 05132004  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PRI oo
59-1585188 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional
— Fee Reguired

0o LUCoRNE STREET | DO NOT WRITE
ORLANDO, FL 32806 : IN TH'S SPACE

8. The above named entily submits this statement far the purpose of changing its registered office of Tegistered agent, or both. in the State of Florida. | am familiar with, and accep!

the gbligatons om (M/ . .
SIGNATURE 580

S.gnature, typed or printed namo ¢l ragistered agent and tide It applcable {HOTE Registered Agent signahura reguiret! when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o In accordance with s, B07.193(2Kb), F.5., the
Due by September 8, 2004 Trust Fund Gontribution. O  Addestto Foes corporation did not recelve the prior notice.
10. COFFICERS AND DIRECTORS _ ! ) o I
TILE PD
NAME COLLINS, MICHAEL - LOnnNo01511903
STALE1 A00RGSS | 1109 LUCERNE ST. . 05 /200 80005 -0148 150,00
Ciry-ST.2P ORLANDO, FL
THE -
NAME
STREET ADDRESS
cIry-57.2P
TILE
HAME

s DO NOT WRITE
| - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2P

TIILE

NAME

“SIREET AGDRESS
Ciry-§3. 2P

TITLE

HAME

STREET ADDRESS
CITY-§T-2P

41&. | hereby certify that the information supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information )
indicated on this repert or supplamental report is rue and accurate and that my signaturg shall have tha same legal effect as if made under oath; jhat | am an officer or direstor
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if _

changed, or an an attachragpt with an address, ith all othar like empowered.

SIGNATURE: Michael Collins, S420Y (407) 843-4265

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Date Daylime Prona ¥
" _Pregident




