2001 UNIFORM BUSINESS REPORT (UBR)

P&SNLEJMENT# FO8000003986

COLLINS MEDICAL INC. A MASS. CORP.

Principal Place of Business

225 WOO0D RD.
BRAINTREE MA (2184

Mailing Address

220 WOOD RD.
BRAINTREE MA (2184

—

2. Principal Place of Business 3. Mailing Address

Suite, At #, etc. Suite, Apt. 4, etc.

FILED

~ Aug 10, 2001 8:00 am
Secretary of State

ARG RNSARIT

DO NOT WRITE !N THIS SPACE

City & Siate Cily & state

Applied For

4. FEI Number
04-34%992 Not Applicable

Zip Country Zip

Country

o o $8B.75 Additional
5, Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T r -t .- — - ez e SheMName. P - —— . -
HE.DEI‘ BRAND, DAVID Street Address (P.0. Box Number is Not Acceptable)
1015 COUNTRY CLCSE DR.
LUTZ FL 33549
[] City FL ] Zip Code
8. The abave named entity submits this statement for the purpose of chan{;ing its ragistered cffice or 'registered agent, or both, in the State of Florida.
SIGNATURE %*_ﬁ A ,Wl,‘&a/ Do )R-/
S{Qnefne. typed or printed nam o registered agent and Wio if applicable, (NOTE: Ragistared Agent signalure reQuired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement ard elects to ¢o 5. After Scptomber 12, 2001 Fea will be $750.00 | ' £Cion Pempagn Fhencing ffdgeo"gzgfe

{Seo criteria on back) Make Check Payabla to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRLE C [ oekete TITLE O change ] Addition | S
NaME MALYS, DAVID nY: )
STHEET AD0RESS | 220 WOOD RD. STREET ADDAESS §
CITY-§T-2Pp BRAINTREE MA 02184 CaY-ST-2P 5
MLE 1]} m Delete TILE Ochange [ addition | G
NAVE BROWN, MERVYN NAME
STREET ADCRESS | 220 WOOD RD. STREET ADDRESS
orv-5-2¢ | BRAINTREE MA 02184 L
TME P m Delete TvLE J CJchange [ Addiicn
wME —=—|MCCOLLUM, JAMES — — = —~ 7" b I I i e e st
sweETA00RCss | 220 WOOD RD. SIREET ACDRESS
orv-s1-z0 | BRAINTREE MA 02184 CIFY-ST-2P
TME S [ petete TILE ElChangs [ Addiion
NAKE BRITZ, GREGORY NAME
sTREET ApoRESS | 220 WOOD RD. STREET ADDRESS
Cimy-S1-2IP BRAINTREE MA 02184 CIFY-ST-271P
e PRES IDENT £ oelee nne 03 Change [ Addition
MAME TEFRRY K1R L) g
SRETAORESS | oo wPeD R iy STREET ADDAESS
avsize | Rog TREE A 2/ y}/ CITY-ST-2P
e . O oefee T O Crange [ Atdtign
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Y- ST-2P

13. | hereby certify that the information supplied with this filin
inglicated on this report or supplemental report is true an

SIGNATURE:

does net guatify for the exemplion stated in Section 119.07{3¥}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.




