2005 FOR PROEIY CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P03000121105

1. Entity Mame
COLLISION PHYSICIAN OF WELLINGTON INC.

-Jan 18, 2005 08:00 AM
Secretary of State

_M.'-allin;A;!vdress
3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

Principal Place of Business

3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AR

01042005 NoChg-P  CR2EU34 (10/03)

4. FEINumber Appred For
35-2217592 Not Applicabla

5 Cerificate of . $8.75 additional

5. Cerlificate of Status Desired [ Fee Requlred

8. Name and Address of Current Reglistered Agent

ALMAN, MARTIN H
17280 NE 18TH AVE
N MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

the obiigations of reglstered agent.

SIGNATURE

8. The above named entily submils this statement for the purpase of c:hanging its registered office or regxs:ered agent or both, in the State of Florida. | am familiar with, and accept

SignalJre, lyped o printed name of regislered agent and (g if applicable

MQTE. Registarad Agest slqr\;nwe requlred when relnstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

~ $5.00 MayBe
Added o Fees

. “OFFICERS AND DIRECTORS T

PSD

DARON, STEVEN

10110 NW 68TH CT
PARKIAND, FL 33076

TITLE

NAME

STREET ADDRESS
CY-5T-2P

T
DARON, JUNE

10110 NWB68TH CT
PARKLAND, FL 33076

TITLE

NAME

STREET ADORESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-7)P

TME

NAME

STREET ADDRESS
cny-51-2F

L Unooeteatse
— BL T DE-50055-008 150,00

- DO NOT WRITE
IN THIS SPACE

THE

NAME

STREET ADDRESS
Ciry-$7-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

12, | hereby cem‘lfv\ that the information supplied with this f!l g
indicated on this report or supplemental report is true an

changed, or on an dress, with &l other like empowered.

SIGNATURE:

does not qualnly far :he exempuon stated in Section 119, O?ga](;) Flarida Staiutes. | further certify that the information
acturale and thal ry signature shall have the same legal &
of the corporation or the receiver of trstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11

7 Steven Dmmn

tect as if made under oath; that ) arn an ofiicer or director

_hniaos  ma795444L

attach;@
/ 16

WPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytivee Phora #




