FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P030001211

1. Entity Name

COLLISION PHYSICIAN OF WELLINGTON iNC

05

Principa! Place of Business

3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

Mailing Address.

3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90782 012 ***150.00

14018839

A i

04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FF3 Number Applied For
da ('7{4 A Not Applicabie
- 7 " . n:
ZIP_ Couniry 4 Couniry 5. Certificate of Status Desiled B $8'75 Addmonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
- = —— = e —| Name T g ST SR e —

ALMAN MARTIN H
17280 NE 19TH AVE

N MIAMI BEACH, FL. 33162

e ey

Stree! Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisijered agent
".

SIGNATURE.
Signanwe. lypé_cl'or prated name of registered agent and

tile t gpphcable.

OATE - -

{NCTE: Registered Agent signanire required wiven rensianng)

;J
“FILE NOWIf! FEE IS $150.00

After May 1, 2004 Fee \mll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Tme PSD O Delete TTLE 3 Change [ Addition
NAME DARON, STEVEN NAME
STREET ADDRESS | 10110 NW 68TH CT STREET ADDRESS
CITy-ST-2P PARKLAND, FL 33076 CITY-ST-21P
THLE T T Delete TILE [ Change [} Acdition
NAME DARON, JUNE NAME
STREETADDRESS | 10110 NW 68TH CT STREET ADDRESS
CY-ST-2P PARKLAND, FL 33076 oTY-ST-21P
TILE 7 petete e i crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o o o BowrsTe 1 Lo B et
e T pelete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TILE ] petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 1 edete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere:

changed. or on an attachment wirl’; an gddress, wil

Jojher like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:

Z5 Mpton!

INTED NAME OF SIGN:ING OFFICER OR DIRECTOR

Yielos
]

Daytwne Phone %




