. FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # V32498 ' 01-12-2006 90173 041 ***150.00

1. Entity Name

COLLINS MEDICAL, INC.

Principal Place of Business Mailing Address guuv -~
6810 NW 20TH AVE P.0. BOX 223
FORT LAUDERDALE, FL 33309  US BOCA RATON, FL 33429 US

[

D NW 417

Suite, Apl. #, ete. Suite, Apt. #, elc.

01042006  Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For
Ft. LA b{dﬂi’ dﬂj&, FL 59-3121800 Not Applicable

Zi Sount Zi : —
? 53 3 Dﬂ E%EWA En " Country 5. Certificate of Status Desired g___?ase'gesqf:;;m”a‘
A i N Kl - ARSI R -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, RON N

6810 NW 20TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its reqistered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
(he obligations of regislered agent

SIGNATURE l' 4"'0&9

Sigratara. typed o printed rame of registered ager: and fitie it ppplicatie (HNOTE: Registered Agent signature (eauiied when reinsiatingy . DATE
.- —PILE-NOWII-FEE 13-$150.00 —9- Blecton Campaign Bnancing— _ -$5.00 MayBe- |- —- - —— —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITE [ Change [ Addition
NARE COLLINS, RON NAME
STREET ADBRESS | PO BOX 223 STREEF ADDRESS
GITY-ST-2P BOCA RATON, FL 334290223 CITY-57-21P
TITLE T Delate TITLE [ Change ] Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O Deiete TITLE (] Change  [] Addition
NAKE HAME
STAFET ALDRESS STREET AGUHESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ petote THLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST7-2IP
TE (] pelete TMLE [Jchange  [7] Addition
HARKE NAME
STREET ALDAESS STREET ADBRESS
CHY-ST-7iP ] LITY-37-2IP
TITLE J Deiste TTLE [ change ] Addition
NAME NEME
STREET ADDRESS . STREET ADDRESS
St ..
CiTY-ST-219 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ - FraSpert 1A-2005 959290 o7

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Davtimna Phore #




