2004 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED

DOCUMENT # P00000022218

1. Esttity Mame
COLLABORATIVE PRACTICE, INC.

Mar 19,2004 08:00 AM
Secretary of State

Principat Place of Business

219 WILDWOOD CIR.
DEERFIELD BEACH, FL. 33442

Mailing Addross

219 WILDWOOD (IR,
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

AR D RIRIEN

03132004 Mo Chg-P CH2EC34 {103}
4. FZl Number Applied For
65-0084172 Not Applicabla
$B8.75 acditional

5. Ceriicate of Status Desired [ Fee Rexuired

8. Name and Address of Current Registered Agent

VALIANTE, JOANNE
218 WILDWOOD CIR,
DEERFIELD BEACH, Ft. 33442

" DO NOT WRITE
"IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registerad offica o ragisiered agent, or both, in the State of Flarida, { am familiar with, and accept

the olfigations of registared agent,

BIGNATURE

Stgnatude, typad o primad nama of ragsered aganm and tie if appboabis, (HOTE:

it what

memﬂg: it

9. Eisction Campaign Financing

FILE NOWI! FEE 13 $150.00 rust Fund Comtneagilon.

After Ray 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Foos

HhOe0n0924 11

10, CEFICERS AND DIRECTORS, I

TME P

NAKE VALIANTE, JOANNE

STHEET ADDRESS | 218 WILDWOOD CIRCLE
CITY-ST-ZF DEERFIELD BEACH, FL 33442

ARE

RAME

SYREET ADDRESS
UTY-8Y- 2P

TRE

NAME

STREET ARDRESS
CiFY ~5T-OF

TLE

NIME

STREET ADDRESS
TITY-~ B1-29

L

HAME

STREET ADDAESS
LIY-sT-B7

FTLE

RAME

STREET ADDRESS
oime- §7- 28

TR -B000 =025 150 40

ERRENE RN

e e e LETwm e = aL geemmmge o eh . C v

DO NOT WRITE
IN THIS SPACE

P e U+ T S et A e

SRLLLE T = 2

12, meby cenit%?ai tha Information supplied with this filing does not qualily for the exemption stated In Section 119.07(3X0, Florida Statutes, 1 further certify ihat the infarmation
reficatad an thi

repor! or supplemental report Is rue and accurate and that my signature shajt have the sams legal el
e or trustee empowsred 10 execute this repon as required by Chapier 607, Forida Statutes; and that my nams appears in Black 10 or Block 11 4

oi the corporation or the reg ror
changed, or on an attachmgni with an address, with aff cther Ke empowered,
SIGNATURE:

(/}(I/':dn(f;

as if made under oath; that | am an officar ¢ directar

TYPED OFt PRINTED NAME OF $IGHING OFFICER DA DIAECTOR.

F-rd-af

Caybrne Phone ¥




