FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V32499 04-09-2007 90082 005 ***150.00

1. Eniity Name

COLLINS MEDICAL, INC.

Pringipal Place of Business Mailing Address .
6290 NW 27TH WAY P.0. BOX 223 80 054 472
FORT LAUDERDALE, FL 33309 US BOCA RATON, FL 33429 US _ : : :
S T S | AR A R MO
M3 W ST AVewv E ,
Suile, Apt. #, elc. Suite, Apl. #, ate, 01182007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FE{ Number Applied For
Bo i IQA'TQAI . . 59-3121800 Not Applicable
R i ey "
gps‘{s Z. Com:i 54 Zip Country 5. Certilicate of Status Desired ] gi';ilﬁ?g"}mnal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COLLINS, RON N LYNN EcceN Coterns
5810 NW 20TH AVE Slreet Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33309

799 W 5T Ave puE
Cm’BOGA' /Qﬁ’?‘W'J FL ,f_iﬁCode

8. The above namad entity subrnits this statemeant tor the.purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

45|01

vatfre, typea O prTEC NN ol registens., agent ond e If anplicatie {HDTE: Remistered Agent signature (ouiiod when [eInstaling) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5_00 May Be

After May 1, 200" Fee will be $550.00 frust Fund Contribution - Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS ANDG CHRECTORS N 11
LE P Xumm TLE &E-.St DENT [ Change X7 Aadition
NAME COLLINS, RON NavE Lynn Et tEN Cocte NS
STREET ADDRESS | PO BOX 223 STRECTADDRESS | Dy = B oxX & 2.2
orv-s1-z¢ | BOCA RATON, FL 334290223 : s | BocA RAToN, Fe. 33 $29.0223
TILE 1 pelete MITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZR CITY-81-2P
TITLE O Detete e [ Cnange (] Aadition
HAME HAME
STREET ADDRESS STREET ADUAESS
CHFY-S5T-2P City-51-21p
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
IrY-$3-22 Iy -81- 2P
TILE 7 delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ciy-SI- 2P
TITE 0 pelete e [ Change ] Addition
NAME HAME
STREET ADDRESS SIAEE] ADDRESS
CIry-87-21P CITy-S1.2IP

12, | hereby cerlify that the Informaticn supplied with this tiling does not qualily for the exemptions contained in Chapter 113, Florida Statules. | further cerlify that Ihe information
incicated on this report or supplemental report is true and accurate and thal my signature shall nave the same jegal effect as il mace under oath: that | am an officer or dlreclor
of the corporation or the rgceiver or lrustee empowered to execute this report as reguired by Chapter GO7, Fiorida Statutes: and that my name appears in Block 10 or Block 117f

changed. or on an attachimenl with an afidliggs, with all other Tkayeripowered.
SIGNATURE: /@/WJ/ ‘ﬂ'ﬁ IM (WA PRI

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR | Bara Javtitrno Phione #




