=== .."2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000005679 |, -
;Eﬁg %?EVEN COLLINS, M.D., FAC.S. P.A.

Principal Place of Business - Mailing Address B T
12071 FIFTH AVE. N. 1201 RFTH AVE. N

SUITE 200 SIRTE 200

ST. PETERSBURG, FL 33708 (IS ST.PETERSBURG, FL 337058 US

FILED

Jan 20, 2006 08:00 AM
Secretary of State

A

01052008 No Chg-F CR2EQ34 {11/05)

DO NOT WR!TE !N TH'S SPACE 4. FEl Numbar Applied Far

5. Certificals of Stas Desives. [ $0-19 Additianal

59-31593_54 Not Applicabie

Fee Required

#. Name and Addrezs of Current Registerad Agesnt

COLLINS, PAUL 8TEVEN

1201 FIFTH AVENNE NORTH
SUITE 200

SAINT PETERSBURG, FL 33705

IN THIS SPACE

the abligatians of registered agent.

SIGNATURE,

8. The abave namod entlty subrmits this statemant far the purgosis of changing its reglsierad office or ragistered agent, o bath, In tha State of Florida. | am famillar with, and accap!

Signature, typad ar phntad nazne of 1eglatersd ngant shd We ¥ applicable. (HOTE. Regisiarad AGant signaturs requirpd when rainyiatingl . o OATE

FILE NOWII! FEE IS $150.00Q 9. Eigction Campalga Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. T Added o Fees

10. - QFFICERG AND DIRECTORS ] i
TME P ’ ' R '

STREEYADDRESS | 1201 §TH AVE N, STE 200
QITY-ST-2P ST PETERSBURG, FL

e COLLIN, PAUL STEVEN ' e —

TRLE 8 T e - . E TR 3 13 1 IR e Lo I

RAME HART, VANESSA
STRELTAGODRESS | 1201 5TH AVENUE NORTH, SUITE 200

(e

ov-sT27 | ST, PETERSBURG, FL 33705 o o

b e U SUET LTS oL T

RAME
STREET AUDRESS
CITY-ST-Zip

THE

NAME

STREET AOORESS
CITY-ST-2ik

TE

DO NOT WRITE
iN THIS SPACE

HAME
STREET ADDAESS
GITY-5{-Zip

RAME
STREET ADORESS
CHY 57T i

— . s - — - e s

12, 1 heretyy certity that the (nfc«u&ﬁan.suppﬁed with this ﬂ!Is’sé; doas not qualify for the ex%m‘pﬂcns caontained in
indicated on this reporf or sugplementalrispornt s trus an

changed, or on an altachiment with an dddrpss, with all othoy iRe empowersd,

! accurats and that my signature shall hava the same Tsgal effect as it made undar outh; that | am an officer or dirsctor
of the corperation or the seceiver or truged,empowered 16 exgeute this report 4 required by Chapter 507, Florida Statules: and that my name apnears in Black 10 or Block 11§

Chapter 119, Florida Statutes, [ further certify 1thas the infosmation

] / v F

SIGNATURE AND TYPED dﬂ?mmn NAME OF SIGHING OFFISER CR SRECTOR

Lflal’ - Yie
: Daylme Fhone #

™ Dt

SIGNATURE: e k\/ N

iy



