FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001058 oA 03-14-2006 90197 001 *1,800.00

1. Entity Name

M. PATRICK COLLINI, M.D., P.A.

Principal Place of Business Mailing Address

P.0. BOX 120549 P.0. BOX 120549 66005064

ARLINGTON, TX 76012 ARLINGTON, TX 76012

02272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T R

75-2888140 Not Applicable

o ) $8.75 Additionat
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Reglstered Agant

MARUNIAK, NICHOLAS AM.D.
1314 SUMTER STREET, SUITE 5 Do NOT WR'TE
LEESBURG, FL 34748 IN THIS SPACE

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

: : l&/
SIGNATURE 5 & D;’

Signature, typad or printed name of registered agent and e il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS I
TITLE PSCD
NAME COLLIN{, M. PATRICK M.D.

STREET ADDRESS ¢ 1001 WALDROP DRIVE, SUITE 708
CiTY-S7-ZIP ARLINGTON, TX 76012

TILE

NAME

STREET ADDRESS
CITyY-8T-2IP

THLE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CIry-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment

with an ad . with,all other like empowered.
SIGNATURE: ﬁ #JL CEO 5/5@9 S17-303-4521 %214

GIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 7 Dalﬁ Daylime Phone #




