FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Jan 15 1997 8:00am
Secretary of State

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# V610397 (8

. Corporation Narme

COLLISION PHYSICIAN, INC.

PROF T
CORPORATION
ANNUAL REPORT

RO

Pmcipa—lﬁf’ldr,o ol £us

T 5201 NN 15 57
gge"g 'B:YSB BLQGW?EB&Y : " 3. Date Incorporated or Qualifisd 3a, Dale of Last Report
. Date
" " * 09/01/1992 01/24/1996

Applied For
Nol Applicable

g $8.75 addiona
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\ EEE 5. Cerificale of Status Desired
Suite, Apl. #, ol
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T L e > 6. Etection Carnpaign Financing $5.00 May
N B Cuty & State i Added to Fees
City & Btate G Tt Find Contrindtion.. ., o B it e T
- |251 [29[ B o@ [ Florioa Statules D Yes Na
9. Name and Address of Current Reguaterw Q - 10. Name and Address of New Registersd Agent
~ DARON, STEVEN © #1| Namo
9248 NW 14 CY 82| Sieol Address (P.O. Box Mumber 15 Not Aceeptable)
CORAL SPRINGS FL 33071
a3
84| City FL Las Zip Code
[ Parsaiant 10 he provisions of Sections 607 D502 and 607 1508 Florida Siatutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office o registered agene, o both, in e State of Finrida Suen change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lar fandiar with, and aceopt the obhgations of, Section 607 0504, Flarida Statutes.
SIGNATURL e S —
SITIY ERRIFI RS I | RN IFPRIY e {N )H Fh |I;IH L}Ag( nt sgrn:ure renuired when reinstalingl DATE
E RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P s it
CTorere 11 7ITLE —_ S ﬁf\" 2. E] Change L] Addition
' 12w st Csr6
stueer aconess | 9248 NW 14 CT 1.3 STRFE] ADDRESS WSROI [VERS 5
ovsroe | CORALSPRINGSFL L4 CITY - ST- 2P 0\(‘3(&"!‘; #loﬁ"lf-\ 3}063
TLE T oeieTe 2VTE [T onange [T Acdition
NARE 2.2 NAME
STREET ADDR: S5 2 3STREET ADDRESS
A R L O 2 4CITY- ST ZiP
ILE Tk 21T0LE Clcrenge [ addition
NAME 3.2 NAME
SIREET ADRESS 33 STREET ADDRESS
AL 4. CITY-ST-2F
L T orieie A1 TNE [ Chamge L] Addition
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
L OO AALHTY- ST 2P
T T oeceE §1TIIE _ [ Change [T Aadition
NAME 52 HAME
SIRIET ADIRESS 5.3 STREET ADDRESS
I S4CTY-51-2IP
THLE T oeLéne 611LE T Change L] Addition
NAME 62 NAME
STREFT ADDRT 55 63 STHFET ADDRESS
[ T (N P e G4 CITY-SY-2IP
14, | do heroby cortify thal the inlormation s pphied with this filng does not QUallfy or the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
informatien indicated on g annual report of supple #l annual report is rue and accurate and thal my gignature shall have the same legal effect as if made under path, that
Fam an ofticer or duactor of the corporation o the 1eeniver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 17 or Block 130f changog o i lachmen® with an address
T4408
SIGNATURE: __ Steven Doon _1-3-97 (*5“)(:' oM

SIGNATURRA) [ NAME OF SIGNING OFFICER OR DIRECTOR ~ ayime Fhone ¥

0147183

CR2E034 (9/96)



