FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT1 B FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ee7 Secretary of State
DOCUMENT # V32499 (8)

LR

COLLINS MEDICAL, INC.

Prur\cipanlmf';i-;_-ur‘(,- of Business Mailing Address
6602 NW 20TH AVENUE PO BOX 100438
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33H0-0438
us us
3. Date Incarporated or Qualified | 3a, Dale of Las! Report
04/27/1992 06/05/1996
T8 Principal Pace of Busness 28, Mailing Address 4. FEI Number Applied For
2 2] 59-3121800 Not Applicatle
Suite, APt #, ec Suite, Apt. #, etc. ] sﬁ 75 additonal
- - ) f " .
2—21 i 27[ 5. Certificate of Status Desired O Feo Required
| Gty & Swale ... Giy & State 6. Election Campaign Financing $5.00 May Bo
X 28] . Trust Fund Contribution | Addad to Feas
i ... Ciountry | D Country B. This corporation has liability for intangible tax under s. 199,032,
ELin____. o 25] o 29] }Tﬂ] Florida Statutes Oves [OnNo
9. Mame and Address of Curren! Reglistered Agent 10. Name and Address of New Registerad Agent
i COLLINS, RON N 8] Namo
400-BE-13T-WAY -
1 q?? MW S AVU 82| Streat Address (P.O. Box Number is Not Acceplable)
SUE-8— poea Pazor, FE-
DEERFIELD.BEACH FL-33441. 43¢32 &
84 iy FL 85| Zip Code

|11, Purstant 1 tha provsions of Sections 6070507 and 6071508, Florda Statutes, the above-named corparation.sibmis this statement for the purﬁose of changing its registerad
office or registered agent, or bolh, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. bar armdizr vath, and accopt the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

p:’:iw.i&iriu[;ﬁi:ni-(j h"\lu”-\r(alﬂ-__ —"ENE)FL Repistered Agent signature required when reinstating) DATE

CR2E034 (9/96)

" OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPT ] [T OFiETe 11TLE PR EE rOaAT A Crange [ Acdikion
COLLINS, RON N. 1.2 NAME Bk Coroipn
ot aortss | 1400 SE 18T WAY s okess | FI7 AnS B Ave
CHY-ST 3 MEHF_!F_‘-D EBAHC R 14 CITY - ST- 2P Boch £ﬂ"ra~’, - 33Y32
i ' - (] DELETE 21T1LE v [T Chaage L] Addition
NAME 2.2 NAME
SIREET ADEVIESS 2.3 STREEY ADDRESS
C1v-S1- 20 - 2 40ITY-§T- 2P
e [ cecere 31TME [ change [ Adition
NAMI 3.2 NAME
STRLET ADDARESS 3.3 STREET ADDRESS
| cav-si-aw 34,001 51-2P
me T ] DELETE 4.1 11TLE |} Change 1] Addition
NAME 4,2 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
Cny-§1-00 o o . 4.4 GiTY-5T-21P
[y T T [T orLeTe 51 TMLE [T Change ] Addition
HAME 5.2 NAME
SIREET ADIDRESS 6.3 STREET ADDRESS
CiTy -S[-72 54 CITY-51-2IP
—W—ll' R Crm e D DELETE 61 TIMLE E:I Change D Addition
HAM 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
LN 64 01Y-51-2P

14, | do hereby certily thal ing intarmalian supplicd with Ihis filing does nol gualdy for Ihe exemption stated in Section 119,07(3)i, Florica Statutes. | further centify that the
informaton ind cated on this annoal reporl ar supplemental annual reporlis true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| a an offeer o director of the corporation or tne receiver or trygtee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biook 12 or Block 13 it chge ol an agachm vith an address,

SIGNATURE: | [SHETNY Z-20-27  a5¥trw-ri sy

ANG TYRED GR FAINTED NAME OF BIGHING OFFICER OR DIRECTOR [ Daytime Phone #
AARDIS &

SIGNATUI



