FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #479978 04-14-2008 90016 037 ***150.00
1. Entity Name
DONALD M. COLLINS, MD., P.A,
Principal Ptace of Business Mailing Address
1109 LUCERNE TERRACE 1109 LUCERNE TERRACE o -
ORLANDO, FL 32808 CRLANDO, FE 32806 R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Apptied For
59-1595198 Not Applicable
Zip Couniry Zp Cournry 5. Certificate of Status Desited O 58'75 A}ddi‘h’onal
Fea Required
6. Name and Address of Current Registered Agent 7. Nama gnd Addrosa of Noew Registerod Agent
Name )
COLLINS, DONALDM - .c&x -
1109 LUCERNE SFREEF TERRALE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 328068 %:7 .
y City FL | Zip Code
8. The above named entity submi.ls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
r
SIGNATURE : s
Sgnature, typed of pivitad name of registered agent and ttie d apphcabie. {NQTE: Regrsterad Agent signatse requidd when renstaing) - DATE
FILE .NOWII!; FEE IS $150.00 _ 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. | Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PEPSTD [ pelete e [Jchange [ Addition
NAME COLLINS, DONALD M NAME
STREETADORESS | 1108 LUCERNE S5T. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL Liry-ST-2IP
TILE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy.5T.21p
TILE [} petete TTLE . [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-87.2IP CIyY-S¥-ZIP
TIE 1 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-S8-21P
TILE 7 Delete TE Icrange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
IMLE O oelete TITLE : [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flarida Statutes. | further certily that the information
indicated on this repari or supplemental report is true and accurate and that my signaiure shalf have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress. with all other like empowered. '
SIGNATURE: N 4-10-08
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




