FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 8 05-10-2004 90464 018 ***150.00
1. Entity Name
SANDRA M. COLL, P.A,
Principal Place of Business Mailing Address
10840 SNAPPER CREEK ROAD 10840 SNAPPER CREEK ROAD
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 L
2. Principal Place of Business 3. Mailing Address I ’II"II’ ”l Illll WI ||”| II"I Ilm I|’I’ ’I’II “"I mll ‘Im Imll‘ ” |I||
Suite, Apt. #, etc. ite, Apt, #, etc.
uite, Apt. 4. etc Suite, Apt. #, ete 02022004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Nurnber Applied For
] . 21/ 0?5/ 9(0 Not Applicable
- . H l - ) e
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE RN Name
COLL, SANDRA M
10840 SNAPPER CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
‘CORAL GABLES, FL 33156
: City FL | Zip Code
8. The, a’b‘é:}g'named entity submits this statement 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.
ER s S SR
SIGNATURE
) Signature, typed or printed nama of regislered agent and titke it applicable, (NOTE: Registerad Agent signature reguired when réinstating) DATE
* FILE NOWHI FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O] Detete TITLE [ Change [ Addition
NAME COLL, SANDRA M NAME
STREET ADDRESS | 10840 SNAPPER CREEK ROAD STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL. 33156 oITY-ST-2IP
TITLE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP
G - ) O Delete TILE - i T [ Change ~ [1addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE {1 Delete TRE [ Change [ Addition
NAME ) NAME
STREET AOORESS') TP STREET ADDRESS
omy-sTezp <- [Pt GITY-ST-7P
TITLE - R [T peket TITLE [ Change [ Addgition
NAME A NAME - :
STREET ADDRESS STAEET ADDRESS
?ITY-ST-ZIP . . - CITY-5T-2P
12. | hereby certify that the information syprified with this filing dpes not qualify tor the axemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpeftal report is true apd atcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directos
of the corporation or the receiye B i report as required by Chapter 607, Florida Stetutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme 5 2 i powered.
SIGNATU . % e/ @05 )7729/04
D ME QOF SIGNING OFFICER OR DIRECTOR ; i Date B Daytime Phone # J




