FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086465 02-13-2008 90028 033 ***150.00

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

Principal Place of Businass Mailing Address . L me T
1630 S CONGRESS AVE. 121 TURNBERRY DRIVE . NE '
SUITE 200 ATLANTIS, FL 33462 : :

PALM SPRINGS, FL 33461

ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. #, etc Suite. ApL. #. ete 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1137908 Not Applicable
Zi Count Zi Count iti
P uniry P - oy 5. Certificate of Status Desired (]  $8-79 Acditional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

COLLINS, ROBERTM
121 TURNBERRY DR Street Address (P.O. Box Number is Not Acceptable)

ATLANTIS, FL 33462

City - FL I Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
\ . )
FILE NOWI! FEE IS $150.00 9. Election Campalgn E|nanctng $5_Dﬂ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O Detete TILE [J Change  [] Addition
NAME COLLINS, ROBERTM NAME
STREET ADDRESS | 121 TURNBERRY DRIVE STREET ADDRESS
City-51-21P ATLANTIS, FL 33462 CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Additlon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57- 2P
Tne 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIy-§1-2P
TINE [ petete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2P CITY-ST-2P
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-87-21P
ITLE O oetete TILE [ ctange [ Addition
NAME NAME
STREET ADCRE! STREET ADDRESS
CITY-$T- 2P k oTY-§T-27P

12. | hereby celfy that the information supplied with this filing doas not qualify tor the exemptions contained in Chaptar 119, Florida Statutss. | further certity that the information
indicated on Iis report or supplemental report is true and gdgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatp of the receiver or trustee empowered to,exqcute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or.on tachmant with an address, with all other §ke empowered.

létjaé/w// fosers M- (olewss M-2- 2003 p3 §2) 402-23F9

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats | Oaytime Fhaons ¥

SIGNATURE:




