2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 09, 2007 08:00 /
PRl b, e

DOCUMENT # 479978

1. Entity Name
DONALD M. COLLINS, MD., P.A.

Princtpal Place of Business Mailing Address
1109 LUCERNE TERRACE 1109 LUCERNE TERRACE
ORLANDO, Fl. 328086 ORLANDO, FL. 32806

AR R TR RO

cretary of State

05032007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-1585198 Not Applicable

5, Certificate of Status Desired [} $8.75 adaitionat

Fee Reguirad

8. Name and Address of Current Rogisterad Agont

COLLINS, DONALD M i g g g
1109 LUCERNE STREET e DO .NGT_ WRITE
ORLANDO, FL 32806 S

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S-p—0o

Signaiurs, typad or prnted name of regatsred agent and tale d applicabls, [NCTE: Reg:sterad Agent Sonaiule requinsd wher ronsialng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be | In accordance with s, 07.193(2)(b), F.S.. the
Due by September 14, 2007 TrustFund Conrribution.  * [ Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TMLE PD T T DETRTIE
NAME COLLINS, DONALD M _ T R A P o I 1
STREETADDRESS | 1109 LUCERNE ST. S SR S

orv-s1-2F | ORLANDO, FL g

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STHEEY ADDRESS
CIry-s1-21p

TLE

NAME

STREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
CIrY-57-21F

TITLE

NAME

STREET ADDRESS
Cy-S1-2F

12. | herehy cerum 1hat the information suppliad with this {iling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated o Ihis reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered [0 execule this report as requirec by Chapter 607, Floriga Sigiutles: and that my name appears in Blotk 0 or Block 11 if
changed, or on an attachment with an address. with all olhsr like empowered.

SIGNATURE: O romant_pny 5-2.01 do1-243 - 4481

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytrna Phone ¥




