FILED

‘2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000005679 01-31-2005 90071 014 ***150.00

1. Entity Nams

PAUL STEVEN COLLINS, M.D_,F.ACS. P.A.

Principal Place of Busingss Mailing Address YUUUJIUITJ
1201 FIFTH AVE. N. 1207 FIFTH AVE. N.

SUITE 200 SUITE 200

ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705 US

AT

01202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pag=T v AooTea T

59-3159954 Not Applicable

O $8.75 Additional

5. Cortificate of Status Desired Fee Requirad

B Name and Address of Current Reglslered Agent

T ————

e L

COLLINS, PAUL STEVEN ' ' y ' 3
1201 FIFTH AVENNE NORTH i DO NOT WRITE ’
SUITE 200 '
SAINT PETERSBURG, FL 33705 . IN THIS SPACE -

8. The above named enlity submils this statament for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped ¢ printau name ol tegisiered agent and titie f applicanie (NOTE: Ragistered Agent ugnaturs requined when rensiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, g Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
MAME COLLIN, PAUL STEVEN

STREET ADDAESS | 1201 5TH AVE N, STE 200
CITY-ST-21P ST PETERSBURG, FL

TITLE S

NAME HART, VANESSA

STREET ADDAESS | 1201 5TH AVENUE NORTH, SUITE 200
Ciry-§1- 21 ST. PETERSBURG, FL 33705

TITLE
NAME

STREET ADDRESS' | ’ - e e e = R e e 2 AL Y - P
a5t DO NOT WRITE~—>~

e IN THIS SPACE

STREET ADDRESS
Ciry-ST- 218

TITLE

RAME

STREET ADDRESS
Camy-S1-2iP

NIE
MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplled with jfis filing 2oes not qua lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental,repon a thd} my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or truglee uired by Chapter 607, Flerida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wit /

SIGNATURE: >< l/u’ foff  TX Fus §1o)

"NSIGNATURFAND TYPED OR PRIRLESF NAME OF SIG! & OROMECTOR N Date Daylime Phone




