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“* 2008 FOR PROFIT CORP()RATION

FILED
Jan 15, 2008 8:00 am

DOCUMENT # P03000121105

1. Entity Name
COLLISION PHYSICIAN OF WELLINGTON, INC.

ANNUAL REI"OR"

Secretary of State

01-15-2008 90033 031 ***150.00

Principal Place of Business

3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414

Mailing Address

3060 FAIRLANE FARMS RD
WELLINGTON, FL 33414
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5. Certificate of Status Desired ] Fee Required
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8. The above named entity submits this statement for the purpose ol
the obligations of registered agent.
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Signawre, yped of printad name of registered agenl and tite it applicable.

(NOTE: Registered Agent signalure /aquired when rensialing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSD

NAME DARON, STEVEN
STREET ADDRESS | 10110 NW6BTH CT
CITy-ST1-2IP PARKLAND, FL. 33076

TITLE T

NAME DARON, JUNE

STREET ADDRESS | 10110 NW 68TH CT
CITY-S1-21P PARKLAND, FL 33076
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12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Floride Statutes; ang that my name appears in Block 10 or Block 11 if

i dress, with all other {ike empowered.
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AIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone ¥




