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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name i
I COLLINS MEDICAL, INC.
i

-May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

{ G810 NW 20TH AVE
: FORT LAUDERDALE, FL 33309

 Mailing Address

P.0. BOX 223

us BOCA RATON, FL 33420 US

UGN DB DR

e E -
5. Name and Address of Gurrent Registerad Agent

P s e Y

T T

= M e T s it e 05112005 No Chg-P CR2ED34 {10/03)
= DO NDT Wﬁl i E IN W‘S gPACE 4. FEI Number Applied For
_‘ H L mgm e e s Ll L 58-3121800 Not Applicable
E - *'g Lo - : L.y B. Certificate of Staius Desirad ™ $8.75 Additional

Fes Required

" COLLINS, RON N
6810 NW 20TH AVE
FORT LAUDERDALE, FL 33309

)0 NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE - .

" B. The above namad antity submits this statemant foF the purpesa of changing fis regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" (NOTE. Registared Agant sfgnature requirad whan rainstaling)

QATE

Signatus, typad or printed name afTegTsisred gent and fitia I appiicabla,

9. Efection Campaign Financing
Trust Fund Contributicn.

FILE NOWI! FEE 1S $150.00
Due by September 7, 2005

In accordance with s. 607.193(2}{b), F.S., the

$5.00 may Be ri
carporation did not receive the prior notice.

Added to Feea

10, OFFICENS AND DIRECTORS

P

COLLINS, RON

PG BOX 223 o
BOCA RATON, FL 334290

TMEE

NAME

STREET ADDRESS
CiTY-8T-21P

HOROONERE T

e
NAME
STREET ADDRESS
CiTY-57-29

05/ 1657 05-BO00E-004 150,00

TITLE

NAME

STREET ADDRESS
- CITY.5T-21IP

TE

NAME

STHEET ADDRESS
CITy-81-2IP

, =T IN THIS SPACE

DO NOT WRITE

T3
NAME
STHEET ADDRESS
" eny-sT-zp

TME

NAME

STREET ADDRESS
Cny-ST-2P

l changed, or on an attachment with an addrass, with all other like empowered,

12, | harety cateily that the information supsptistd with this filing daas fiot qralify Tr ths exemption Staled ITSaGtiof 1 79.07(3MN, Flefida Statutes. | fufther cairtty that tha infoFimiation
incicated on this rapart or supplomental repart is true and accurata and that my sigrature shall have the same legal efiect as if made under cath; that | am an afficer or director
] of tha corporation or the recsiver or trustee ampowered ta executs this repert as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

f,??glﬂm bff/.Q_}/ g54- 3 7D- 76 &£

ate Cmytima Frong #

SIGNATURE: __£ U B N Creens
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



