FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT

- » Secretary of State
DOCUMENT # P03000121105 i 01-26-2006 90044 044 ***150.00

1. Entity Name
COLLISION PHYSICIAN OF WELLINGTON, INC.

Principal Place of Business Mailing Address
3060 FAIRLANE FARMS RD 3060 FAIRLANE FARMS RD G U 0 0 65 8 1
WELLINGTON, FL 33414 WELLINGTON, FL. 33414

(AVARERCATE A AR

W | 01162006  NocChg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE PRIy FopTRaFor
. » 35-2217592 NOt Applicable

o ; ' - ) i . $8.75 Additionat
5. Certificale of Status Desired ] Foo Raquired

6. Name and Address of Current Registered Agent

- | S’?S’ZOD Farlone s DO NOT WRITE
| Vellingtom, & 3541y IN THIS SPACE

k]

Hi

8.1The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamitiar with, and accept
the obligaticns_of reg;

SIGNATURE 2 (in_l—-—-——‘ \S—l—eu& Dﬂ"‘ [ - l6— 06

! same. typad or pﬂ&d nacng of registensd agent and vl i applicabla. (NQTE: Regislerad Agen| signaiue required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees -
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME DARON, STEVEN

STREET ADDRESS | 10110 NW BBTH CT
CITY-ST-2IP PARKLAND, FL 33076

k]

ITLE T

NAME DARON, JUNE

STREET ADDRESS | 10110 NW 6BTH CT
CITy-8T-21P PARKLAND, FL 33076

TITLE
NAME

st - DO NOT WRITE .

e IN THIS SPACE

STREET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME T
STREET ADDRESS
CITY-S7-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or he receiver ar truslee empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment an agliress, yith all other like empowered.,
S\GNATURE: //MZ__——' (6796  Sleelhon 1706 54795 ety

J£ AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deryiime Priane 8




