FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg]NCNEMM ENT # P0000002221 8 04-18-2007 90157 022 ***150.00
COLLABORATIVE PRACTICE, INC.
Principal Place of Business Mailing Address
219 WILDWOOD CIR. 219 WILDWOQD CIR.
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442
R 0 OO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
65-0984172 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 0 ?:;Eq adl:ci'tional
8. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
VIOLA, LAURIE
1353 SE7THCT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 .
City FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed nama of registered agent and tile f applicabls. {NOTE: Regisiered Ageat signatiure raquired whan reinalaing} DATE
{ FILE'NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 07 Detate TmE ) Change [ Addition
NAME VALIANTE, JOANNE NAME
STREET ADDRESS | 219 WILDWOQOD CIRCLE STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH, FL 33442 CITY-S7- 2P
AMLE [T belete e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 Detee THLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P CITY-§1-2P
TmE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2p CTY-5T-2
TME 1 pelere TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TMLE [7J Delete TInE [ change [ Addition
NAME HAME
STREET ABIDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re er or trustee empowered 10 axacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with alf other like empowered.

SIGNATURE:/X sange %M( /s Yl -07 G5/~ Y20 2/ 77

MATURE AND TYPED OR PRINTED NAMKE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




