2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va2499

1. Entity Name

COLLINS MEDICAL, INC.

Principal Place of Business

6802 NW 20TH AVENUE
F(gRT LAUDERDALE FL 33308
u

Mailing Address

PQ BOX 100438
F'g LAUDERDALE FL 33310-0438
U

2. Principal Place of Business

LF 10 NW 20™ Ave

3. Mailing Address

PO oY 223

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 023 ***150.00

iy

N

CR2E034 (11/03}

I

LI

MOORE

fort. Louderdale  FL

_City & Stat

xa Ratore  FL

4. FEINumber Applied For

59-3121800

Net Applicable

Zip

Country

5. Certificate of Status Desired

(] $8.75 Additional

233209

29-0223 “TISA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ———— f—

T Conns Rl N

COLLINS, RON N
6802 NW 20TH AVE
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

L3 10 NW ADT™ Ave.

“Fort Landevda l€

Zip Code

FL | 332019

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

the obligation%zmté\

SIGNATURE

owivs PreSident

. in the State of Florida. | am familiar with, and accept

, Ron N.

Signansre, typed or pnnted name of registered agent and tile if applicable.

[NOTE: Registered Agent signature required when reinstanng)

3-11-p4

8. Election Campaign Financing

$5.00 May Bs

Trust Fung Contribution. Added to Fees
10.. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e P ' O Delete TILE [ change [ Addition
NAME COLLINS, RON NAME
STREET ADORESS | PO BOX 223 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429-0223 CITY-S7-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T- 2P
TITLE 3 pelere TITLE [ change  [[] Addition
"’NAME—"“"-"'— ——— e T m—— - oo - Rl - —_— . ‘NAME e o —_— S A e SR ia
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-ZP
ME 3 oelete L [JCrenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE L[] Detete TILE O Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2p

changed, or on an at:ac?th an addressAvith gfl other like empowe;'ed,

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113 07¢{3)(i), Florida Statutes. | further cerify that the information
ingdicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date

Daytime Phone #




