FILED

| | | Mar 30, 2005 8:00 am
2005 FOR PROFIT CORMFORATION Secretary of State

DOCUMENT # P00000022218 03-30-2005 90040 016 715000
1. Entity Narne
COLLABORATIVE PRACTICE, INC.
Principal Mace of Business Mailing Address - .
219 WILDWOOD CIR. 279 WILDWOOD CIR. ' '
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 500 3 21 3 5
s P R 00 O

Suite, Apl. #, alc. Suite, Apt. #, sic. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. : 65-0084172 Not Applicable
_an Country Zp _ ) Eoum_?‘ . _5. _Ceniﬁcale of Status Desired l':] Eg'ggql‘:ﬂb"ﬂ .
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALIANTE, JOANNE LAwr e Yioc A
219 WILDWOOD CIR. . Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442 -
1363 SE 774 LoueT

Y Neensieen Beacd FL | ™$%qq,

B. The above named entity submits this staternent lor the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi,fegislered agent.

\ . .
—
SIGNATURE // 20200t ﬂ Loliguis. : 3-23-08
8, iyped or printed name of tegisierad agent and Ltk if apolicatiée. (NOTE: Regrstared Agent signature required when rensiating) DATE
FILE IiOW“I FEE IS $150.00 . 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ) 3 Deatete TIME [0 Change.  [] Addition
NANSE VALIANTE, JOANNE NAME
SIREET ADORESS | 219 WILDWOOD CiRCLE STREET ADDHESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
ME [ oelete TME [ Change (] Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
CITY-5T-2IP CITY-S1-ZP
cme __ Dopeas _ TIILE i ) - 3 Crange [ Addition
NAME : NAME - T e - .
STREET ADDAESS STREET ADDRESS
CIvY-S1-2IP CITY-S1-7P
TmE [ Detete TLE DO ctange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Cy-ST-29
ILE O Delete TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CITY-ST-219
THLE [ pelets " TmE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP (?iT\‘-ST—IIP

12. | hereby certily thal the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effact as if made under gath; that ! am an cfficer or director
of tha corporation ar the receiver or trustes empowerad 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla(ihPem with an address, with all other like empowered.

SIGNATURE: [/mnm L //@auz- Toarne 4L /%MA/ZE 3;130{ 47~ ?fﬂ'éf.s’f_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayutme PTone §




