2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 12,2007 08:00 AT
DOCUMENT # P03000121105 Secn"etary of State

1. Entity Nams

COLLISION PHYSICIAN OF WELLINGTON, INC.

Principai Place of Busingss Matiling Address
3060 FAIRLANE FARMS RD 3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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4. FEI Number Applied For
35-2217592 Not Applicable
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3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

8. The above namad entity submits this statement for the purpase of changing 11 registered oﬂlce or regustered agent ar boln in rhe Slale of Flgrida, | am !amlllar wnh and accepl
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Furnd Contmbution [ Addedto Fees
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12. 1 hereby certify that the information supplied witn this filin 3 does not quality for the exemptions contained in Chapter 1198, Florida Statutes. 1 further cermy that 'lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
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TuRE ANWVPED OR PRINTED NAME OF sldnma CFFICER OA DIRECTOR Dale Daythis Phong 4




