FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F02000001058 A 03-31-2008 90056 001 *1,800.00

1. Entity Name

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

R e 6008248
G
DO NOT WR'T E | N TH |S S PAC E :T:i::;r No Chg-P CRZE034 (1 ”Ui)pp"ed _
75-2888140 Not Applicatle

- Certificate of i $8.75 Additional
5. Certificate of Status Desired 3 Fee Roquired

6. Name and Address of Curreat Registered Agent

TR DO NOT WRITE
LEESBURG, FL 34748 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar wilh, andg accept
the obligations of registered agent.

SIGNATURE %‘Aé)—— . %ﬂw/\/ MD 1//1105/

Signawsre, typed O preited namy of regisiered sgent and Lila it applicable INOT'E— Regislyreg Agent signalwe required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faees
10. CFFICERS AND DIRECTORS 1
e PSCD
NAME COLLINI, M. PATRICK M.D.

SIREET ADORESS | 1001 WALDROP DRIVE, SUITE 708
CIY-5T-2IP ARLINGTON, TX 76012

TILE
HAME !
STREET ADDRESS '
CITY-ST-21P

TIE '
RAME

s o | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-ZF

TINLE

NAME

STREET ADDRESS
CITY-8T-21p

TITLE

NAME

STREET ADDRESS
CiY-Si-2p

12. | heroby certily Ihat the information supplied with this filing does not quality 1or the exemplions contained in Chapter 118, Florida Statutes. | further certity that ihe information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | arn an clticer or directar
of the corporalion or the receiver or ruslee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmeanress with all other like empowered.

SIGNATURE: /om //d 4 ECJ U278 S11-30%-45 3\ L a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daywre Phone #




