FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUSAN KOLLMAR, C.R.IN.A, P.A,

Principal Place of Business Mafiing Address

1830 BAHIA TERRADO 1830 BAHIA TERRADD .

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US B

R v AT
Suite, Apt. #, ete. Suite, Apt. #, elc. 03002008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

90-0145709 Nol Applicable
Zip Country Zip Country 5. Certicate of Status Desired 0O ?izg lﬁ?‘:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KOLLMAR, SUSAN
1830 BAHIA TERRADO Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typsd o printed name of registerao egent and Glie if epplicable. (NGTE: Registerec Ageni signature required when rens:aing) TATE
FILE NOWHIE' FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I Delete TIMLE "] Change ] Addition
NAME KOLLMAR, SUSAN NAME
STREET ADDRESS | 1830 BAHIA TERRADO STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34223 CTY-8T-2P
NLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CY-ST-21
TTLE ] Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$1-21P
TITLE 1 Detete TE TIcChange ] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP ChY-S7-2P
TmE 1 Delete TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zif
TILE 1 Delete TILE JChange  _] hddition
NAME HNAME ’
STREET ADDRESS + -} STREET ADDRESS
Ciiy-81-21P CITY-S§7-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1Mi
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \J.w.mm/ (o—%ﬂaﬂj Sus A KollMAR 21800 QY- g;y.,sym)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




