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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000015914 (0)

L. COLLINS, O.D., P.A.

Principal Place of Businoss

171 §. CENTRAL AVE.

Mailing Address
822 TIMBER POND DRIVE

RN AR OBMI

ki i-ﬁgw&%ﬁ

21] 28]
Sutc Apt #, otc,

Suite, Apt. #, elc.

OVIEDO FL 3276% BRANDON FL 33510 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Qualified
02/19/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FE} Number Applied For

___ NOT APPLICABLE

Not Applicable

$B.75 additional
Fee Requlred

O

Certificate of Status Desired

6. Efoction Campaign Financing

Trust Fund Coniribution

$5.00 may Be
Added 1o Faes

., This corporation owes or has paid the current year
Personal Properly Tax due June 30, Yes

| gible
No

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

5l(: & Stal - - T E/St/eb&
ity ate ale
m  Wlrero, HC
Zip Cournry Cotntry .
m M w] B2ILS |wl SOmink
9. Name and Address of Currem ‘Registered Agent
COLLS, LARUE 0.D. 81) Name
822 TIMBER POND DRIVE 82
BRANDON FL 33510 -
84| Ciy

FL

85| Zip Coda

office or ropistercd agent, of both, in the S1ate of Florida Such change was authorized by 1he carporatiol
agent. | am familiar with, and accopl the obhgaloos of, Secbon 607.0505, Florida Statutos

SIGNATURE

%1. Pursuani to the provisions of Scclions 607 DL0? and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n's board of directars. | hereby accept the appointment as registered

Slanu,hm‘- [yur-_n_m pented mane af regriens sl andd otk nnwh'ul;\v ) [N’E!'r'[‘ Rugstored Agen: signaure rnquired

indicated on this annual reponl or supplemental annual repart is frue and accurate and thal my signature

Block 12 or Black 13 if changed, or on an altachment witl aeraddiess,

.

i rF. Y r . I srFyv  JEI_1T_

ool e i it when reinstating) DATE f:
12. QFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE D - | M IGAGT 11100LE Ul Change [T addition g
NAME COLLINS, LARUE Q.D. 12 NAME 3
smeeraponess | 171 S, CENTRAL AVE 1.3 STREET ADDRESS &
CITY-ST-2P OVIEDO FL - 14 CY-ST-2IP &
TALE [J beLeTE 21THLE 1 change [T Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2IP 2 AGITY-51-21P
TITLE [ CeLETE 31TILE L] Change [T Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 o 34, CITY-5T-2IP
TLE [ pecere 417TLE [l Change T[] Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 GITY-5T-2IP
TITLE [T DELETE 51TNLE ~ [ change [T addition
NAME 57 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CATY- 5T-2P o 5.4 CIlY-51-2P
TALE Y becere 6.1 TITLE [ Change L Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e . 64 CITY-§1-21P
14. | hereby cerify that the informaton supphied with this fling doos not qualify for the exemplion stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information

officer or diregtor of the corporalon or 1he recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

shall have the same legal effect as if made under oath; that | am an

Lo o (/700 UnT. S/ ] 747



