2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P05000008894

1. Entity Name
GLENN M. COLLINS M.D., P.A.

Secretary of State

(02-03-2006 90003 048 ***150.00

Principal Place of Business

9446 BRISTOL RIDGE CT.
ROYAL PALM BEACH, FL 33411

Maiting Address

9446 BRISTOL RIDGE CT.
ROYAL PALM BEACH, L 33411

60011127

2. Principal Place of Business 3. Mailing Address

W TRAEAAR WG

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-P CR2ZEQ034 (11/05)
City & State City & State 4. FEI Number Appliad For
20- 21929232 Not Applicable
2 Count Zi C iti
® ouny s ouniry 5. Cenificate of Status Desvred ~ []  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.

G}/@nn m. C)//In_f

11380 PROSPERITY FARMS RD., STE. 221-E

Street Address (P.C. Box Number is Not Accapigble)
Vi Brite) Rdse

(+-

PALM BEACH GARDENS, FL 33410

City tha,( FJm 8&% FL ]ZipCode 2750

8. The above named entity submlt‘s‘_lhis statement for Ih€ purpose of
the obligations of regisiered ag&fm.
+

-SIGNATURE

ing is registered office or re'gis1ered agent, or both, in the State of Rlonda. | am familiar with, and accept

Signature, typed or prated Name of regietéien agent and er

(NOQTE: Registered Agent sighaturg required when ransiating)

/ /24/ O€
/

DATE

FILE NOWI! FEEIS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribulion.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} O pelere THLE ] Change [ Addition
NAME COLLINS, GLENN M. NAME
STREET ADDRESS | 9446 BRISTOL RIDGE CT. STREET ADDRESS
CIry-St-2Ip ROYAL PALM BEACH, FL 33411 cmy-sr-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST- 2P CITy-S1-21P
TITLE O Delete TILE £ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2IP CITY-51-71P
L 1 delete TILE [3 Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
WILE [ Detete e [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CiTY-§7-2IP
THLE O pelete LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-s1-2p
e,

12. | hereby cerlify that the information supplied with this filing does nol
indicated on this report or supplemental repaort is true and accur
of the cerporation or the receiver or trustee empowered 1C exel
changed, or on an attachmeni with an address, with all other &

SIGNATURE:

ualityJfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as H made under oath; that t am an officer or director
i t as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ¢r Block 11t

Sit- !ﬂ:'/ﬂu

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//%V” 3

Daytirme Phona W




