'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L - INUEE- o
[ PROFIT d‘~‘" Sy FLORIDA LEPARIMENT OF STATE

CORPORATION .'3 : Sandra B Morthar
ANNUAL REPORT %& Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V02992 (8)

1. Corporabon Name

MICHAEL B. COLLINS, M.D. & ASSOCIATES, P.A.

Prncipa Place 0! H_ISﬂr"”aH S Ma:lmlg; A.r,l-;ifz:e;-t,
BAPTIST HOSPITAL BAPTIST HOSPITAL
8900 N. KENDALL DRIVE 8900 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176 |8, Date Incorporated or Cualfied 3a. Dale of Last Report
e N 12/27/1991 . 04/17/1995
2. Pencpal Place of Busnass 72;. Mailing Acldress 4. FEI Number Applied For
3 S 650301963 Not Appicaiio
[ ~ .
—- Sae. Aol . ol L., Bue APl et 5. Certihcate of Status Desired ‘N $8.75 Additional
25[ 27} Fee Required
. Cry & Stale L City & State 6. Election Ganpaign Financing (] $5.00 May Be
231 2ﬂ Jrust Fund Cantribat-on Added to Fees
21 o C,ountry Iy - Country 8. Tnis corporabon has I|arwinmngwblc tax under s 199.032,
Lza] 25 30| Florida Statutes ves Mo
\ 9 Nﬂmqggq - T ,,,,-,,A 10. Name and Address of New ﬂegisiered Agent
81! Name
COLL“S. MlCHAEL B 82| Streel Address (F.0 Box Number is Nat Acceplal_)le)w’u )
BAPTIST HOSPITAL 5 B
8900 N. KENDALL DRIVE
MIAM! FL 33176 8al cay T FL a5| Zp Code

91 Plrauart 1o the provisians of Sections G7.0007 and 607 1508, Florida Stahtos, the above named corporahon sobmits this statement for the purpose of changing its registered ofice
or registerad agenl, o bolh, i the Stale of Florsa S a5 authorized by the carparation's board of directars. | hereby accepl the appointmenit as registered agent. | am
farruhar with, and aceept Wie obliganons of, Scctiun G070, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . . T .- -
r Ol b i R e A 1 e Th e R der el Al Segiatio e Pt whiss fa a0l
[ 12, OFHICERS AND DIREGTORS EE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
iLE D [ DesETE INE I [ Chargs ] Addition
hae COLLINS, MICHAEL B. 12
SIFLELATDRESS 8900 N. KENDALL DR. 13 SIHEFT ADDRESS
RSASEIN MIAMI FL e AR R
TilF [ DELETE 2 1TME () Crange [} Additan
NEME 27 NAME
STHELT ALIGRESS, 23 SIREET ACDRES:
iy -5t 20 e 240051 AP o
Il ] D0ETe KR R{l{13 [] Change  {JJ) Addition
LRUE 32 NAME
ST ADDES SN 33 SIREET ADORF3S
oY S1 4P L e A4 THY-S1 A0 o
T [ oeeene 41T ] Crangs ] Addition
[ERR 42 NANE
SERETT ADRESY, 43SIREE T ADDRESS
LOASE I - e GRLSLLETI Y (i S
T°LE [[] DECELE 5 VNIE [] Change ] Addilion
RARE 5 2 WM
SIRFE' ALIMESS 5LSIRCET ADDRESS
chy 31 ar e s e o o
nict { ) DELETE b1 IHLE [ Crange  [J Additon
MM b2 NAMF
SkELT ADLRESS 6 5 STREEY AZDRESS
[ily-S1-2F BACTY-51-29

14, | do harebsy certfy nat the nfornation SLppHCd witn this hing s voluntary furished and does nat qualfy for the exernplion slaled in Section 119.07t3)k). Florida Statutes. | further
cert®y that the informiabon indeated on s annaal rep.ort o supplamental annaal repart is true and accurate and that miy signature shall have the samé legal efiect as if made under
oatn, hat | am an oftcer ar drector of the corporat on or the receiver o brostee EMIOWE B 1 to execute thes report as required by Chapter 607, Florida Statutes, and that my name
appears in BIock 12 or Block 13 F chary

gredh, or on an atlashment with an addross
SIGNATURE:

(2002dy w nfavesemar

tr

—_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate e Phowe




