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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000022218

1. Entity Name

COLLABORATIVE PRACTICE, INC.

Frncipal Piace of Business

213 WILDWOOD CIR.

DEERFIELD BEACH FL 33442
i

i

Mailing Address
219 WILDWOOD CIR.

DEERFIELD BEACH FI 33442

2. Parcipa! Place of Business 3. Mailing Address

]

Suite, Apl. #. etc. Suite, Apl. #. elc.
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DO NOT WRITE IN THIS SPACE

DEERFIELD BEACH FL 33442

Cuy & State City & Slate 4. FEI Number Appien For

05098 %/ 7R Not Apcicagis
e - Country .. : er.!_ e - C(?i.lntry_ 5.. Certilicate of Slatus Desired | $875 Addirional
I , ‘ - B e ~ " ~-—Fga Required =
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALIA IE' JOANNE Streel Address (P.0Q. Box Number is Nol Acceplable)
218 WILDWOOD CIR.

City

Zip Coae

FL

8, Treavove

namea entity SUOMIlS this statement for the purpose of changing its registered office or registered agenl. or both, in the Siate ol Florica

SIGHATUE‘,’;'

S.grawre. lypea o prinled name al registered agant and titlg il applicable.

~ . . . . .
9. Tn.s‘_gorporanon 15 eligible to satisty its Intangible
Tes titing requrement and elects 1o do so.
{See critena on pack)

{NOTE: Aegisiered Agent signalure raquired when rensialing)

DATE

s EoR. Wil ue,9239.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 11

PRES I OENT
ToRrwnE VALIBMTE

P9 s DR pd EIELE
Déterreco BsAew, FL 3 24vL

STREET A0RESS

CIir-5i- 0P

STREET ADDRESS
CITY-ST-2ip

o

[ change [ Acawan
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##e#150.00 %wex]50. 00

[ oelete
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NAME

STREET ADDRESS
CTY-ST-21p

~RYEA24 TIRMO

[ Cnange [ Azaaw
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LAl
STREST ADORISS

CilreSE-2F

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

(O Change [ 2wz

it [ petete

TIE

NAME

STREET ADDRESS
CiTy-51-21P

[0 Change

O pelete

~LORSS

Wr-S AP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Crange

T *[] Delete

LAME

SYRETT ADORAESS

TTLE

NAME

STREE? AOCRESS
CITY-81-ZiP

O Change  TF azrzmyf

13
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{

SIGNATURE: 2

' néreny certly thal Ihesintormation supplied with this filing does not gualify for the exemption slated in Section 119.07{3}i). Flonda Statutes. | further cerlily 1nal e IMormanen
neicatea on this report of supplementat report is true and accurate and that my signature shalt have the same legat effect as if mage under gath: that | am an olhcar or Analily
21 e corporation of the refeiver of lrustee empowered 10 execule this report as réquired by Chapter 607, Florida Statules: and that my narme appears in Block 11 or Bigre 121
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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