2002 UNIFORM BUSINESS REPORT (UBR) FILED

e s

COLUNS MEDICAL, INC. 03-07-2002 90020 028 **%150.00
Principal Place of Business _ Malling Address

66802 NW 20TH AVENUE PO BOX 100438

FORT LAUDERDALE FL 33309 FT LAUDERDALE FL 333100438

I S ANOBAO AR

2. Principal Flace of Business

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3121800 Not Applicable

Zip Country Zip Country $8.75 Additionay

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent B _7. Name and Address of New Reglstered Agent

Name i

COLUNS. RON N ) S@e?dﬁes (P‘O.fox Nu?ber is Nch%b‘l?)s
B00-PN=-BFH-AvEs

SUith 8

~BOCA-RATOMBL-33488~ CityF;_! | ALE FL @ggeo q

8. The above namZedWmells thigAftaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é) - ; -
» V C" P R Feﬁf anNT . 25. 82
SIGNATURE ont [/ aLern P 2-25
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) OATE
[J
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.

9. This corporation is eligible to satisfy its Intangible 0 S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Fees
(See criteria on bacl:) | Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ] I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ celete TITLE ﬂgnange {1 addition

NAME COLLINS, RON NAME CoL\UINS ) Ron

STAEET ADDRESS | 999 NW 5TH AVE Pﬂ goh 123 sreerancess | PO B O 223

crv-st-ze | BOCA RATON FL CITY-T-2P Roea m 332190223

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

STE: = v o|rr e o e me L g o eeaie . - L. Detete. . TME. . A s [ Change  [] Addition
- - Bk = B =T S T T T e R e T T e T e s [ P

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-ZIP i CITY-ST-2IP

TITLE - ] Delete TITLE [7JChange [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-5T-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed or on an attachm other like empowered.

SIGNATURE: o L ALY 250 iy /f;rvﬂ/émus F220p FSHIT0-745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR B

A

CR2E034 (9/01)



