FILE NOW: FILING FEE

FILED

i
F
E
i

AFTER MAY 1ST IS $550.00

p—

PROAT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION oo Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

S

DOCUMENT #

. Corporation Name

V61039
COLLISION PHYSICIAN, INC.

(6)

TR

Principa! Place of Business

Mailing Address

R e—y -

for

SRS LSRR

$201 NW 15 8T 5201 NW 15 ST

8LDG C. BAY § BLDG. C. BAY 6

MARGATE F 33083 MARGATE FL 30083 DG NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified

09/01/1992

Principal Place of Business | 2a Mailing Address 4, FEI Number Applied For
2 26] 6541353869 Nat Applicable

Sulte, Apt. ¥, sic. Suite, Apt ¥, elc. i

P = . P 5. Caertificate of Status Desired Ol $B'75 Additional

;l 27] Fee Required

City & State | City & Slate 6. Eiection Campaign Financing $5.00 May Be
E} 281 Trust Fund Contribution Added 1o Fees

Zip Country | 4P Country 8. This corporation owes or has paid the current year Intangible
;l ;5] 29| F:;l:l‘l Persona! Property Tax due June 30. [ ves [JNo

¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A /’7
NTEVEN LMAN , [ TARTIA
92 T 82 Stleetf\fﬂﬁiw.o. Box Number igNgt Accgptable)
CORAL 33071 - 9o
84| Ciy A 85| Zip Code
. /M1 Botcs FL J

f Seclions 607 U602 and 6071608, Florida Stalutes, 1he above-named corporalion submits this statement far the purpose of changing its registered
13 7

indicated on this annual report ar supplemental infual re
officar or director of the corporalien
Block 12 or Block 13 f changed, or

P R T T R A e —

office or La N the » Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen!t as registered
agent. | 'am famijfar : /Seclion 607.0505, Elorida Statutes.

SIGNATURE e [ A . wh%m___

2y mgRnd and blle f apqaicable (NCAL: Aegislared Ageal Bignatus requited when reinslating) T —
12. L4 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DPTC T vecete 11TIE L] Change [T Adaition | =
NAME DARON, STEVEN 1.2 HAME §
STREET ADDRESS §201 N.W. 15TH ST. C508 1.3 STREET ADDRESS &
CITY-ST-2IP MARGAT FL 1.4 Y -51- 7P &
TIHE [ priete 2170LE T change [ Addition | OO
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-ST1-2P
TIME T peLETE 31 T0LE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CIry-$1-2IP 34 LIY-§T- 2P
TIE [C] DELCETE 41 TILE J Change [ Addition
NAME 4 2 NAME
STREET ADERESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TriLE [ DELETE 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE | EEGE 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
$ITY-5T-2IP 6.4 CITY-S1-7P
14, 1 hereby cartty that the information suppliod with nat qualily for the exemption stated in Section 1192.07(3)i). Florida Statules, | further certify that the information

¢SS,

or the rec
A all

y and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

/A}/ﬁy Q2 O%eE v e s



