2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

COLLINS MEDICAL, INC.

V32499

Principal Place of Business

Mailing Address

6802 NW 20TH AVENUE PO BOX 100438
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 333100438
us us

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90176 027 ***150.00

AU A R

2. Principal Piace of Busingss 3. Mailing Address

DUt ARL RO e |, DU APLE GG i -+ == [T CHECK'HERE IF MAKING CHANGES® = ~ ™~ ™

City & State City & State 4. FE| Number Applied For
59‘3121800 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, RON N Street Address (P.Q. Box Number is Not Acceptable)
6802 NW 20TH AVE
FORT LAUDERDALE FL 33309

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
[l

SIGNATURE

Signature, typed gr printed nama cf registerad agent and tile if applicable.

(NOTE; Registered Agent signalure required whan reinstating)

FILE NOW! FEE IS $150.00

Pap—

~—=:. =@ Eteclion Campaign:Financing.

$5.00-May Bo—

;E:

! N wi ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE [ change  [J Aadition
NAME COLLINS, RON NAME
sTReeT aooress | PO BOX 223 STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33429-0223 OrTY- §T-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TimLE [ petete TTLE [ change [ Addition
NAME HAME

. STREET ADDRESS I o e e =,STREETADDRESS . o [ e e
CITY-5T-21P CmY-ST-ZP - - T
TILE O eleta TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corpora!lon or the receiver of,

allgther li

ampowerad.

wered tprexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 335
SIGMATURE AND TYJED OR

p FH'T'ED NAME OF SIGNING OFFICER OR BIRECTOR

Dats

Daytime Phone #

CR2E034 (10/02)




