2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

’ -

DOCUMENT # P01000086465

1. Entity Name
ROBERT M. COLLINS, M.D., P.A.

Secretary of State

SUITE 200

Principal Place of Business

1630 S CONGRESS AVE.

Mailing Acdress

ATLANTIS, FL 33462

PALM SPRINGS, FL 33461

121 TURNBERRY DRIVE
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Applied For
Not Applicable

[1  $8.75 Additional

4. FEI Number
65-1137908

5. Certificata of Status Desirad

6. Nama and Addrass of Currant Reglstered Agent

)

COLLINS, ROBERTM
121 TURNBERRY DR
ATLANTIS, FL 33462
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8. The above named entity submits this statement for the purpose of changing its reglstersd office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raglsterad agent.

SiGNATURE

Sigrature. typed or prinled name of

agent and tite if

(NOTE. Registerec Agent aignature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 I\.day Be
Added to Fees

10,

OFFICERS AND DIRECTCRS

ms

NAME

STREET ADDAESS
CITY-ST-2P

PRES

COLLINS, ROBERT M
121 TURNBERRY DRIVE
ATLANTIS, FL 33462
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STREET ADDRESS
CITY-ST-2P
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STREET ADDAESS
CITY-ST-TP
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NAME

STREET ADDRESS
CIry-s1-21¢

THLE

NAME

STREET ADDRESS
CITY-ST~

12, | harebycertity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatachan this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If mada under oath; that | am an officer or director
of tha corpgratlan or the receiver or trustas empawarad to execute this report ad requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., attachment with an address, with all other like empcwarad
3//. ,
SIGNATUR %é fW’]} L1025  S2) 422339
Daytima Phone #

SIGNATURE AND TYBED OR FRNTED NAME OF SIGNING OWR DIRECTOR Daie

Mar 05, 2007 08:00 A




