2000 UN\IFORM BUSINESS REPORT (UBR)

DOCUMENT # V61039

1. Entity Name

COLLISION PHYSICIAN, INC.

Secretary

01-12-2000 90001

Principal Place of Businass

Mailing Address

FILED
Jan 12, 2000 8:00 am

of State

033 ***150.00

5201 NW 15 ST 5201 NW 15 ST i

BLDG C. BAY 6 BLDG. C. BAY 6 AJUyvvIiro

MARGATE F 33063 MARGATE FL 33063-3770

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o~ S Ha S _
City & State ) Cily & State 4. FEI Number Applied For
65-0353869 Not &t

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

— S eme =

g

Fee Required

6. Name and Addresa of Current Registered Agent

~ 7. Name and Address of New Reglstered-Agent—— —————

ALMAN, MARTIN
17290 NE 19 AVE
NO MIAMI BEACH FL 33162

Maime S':\'{w“ ‘_DG\(OA

Street i‘xcgrﬁs cgP.o. BK) W‘b’er ig\l%‘%maﬁl" _

Fa) .
Ci Zip Code
v PRSI FL [2557¢
8. The above named entity submits this statement for the purpese of changing its registered Wf gislered agent, or both, in the State of Florida.
’ h
SIGNATURE 5 &e"”'":DGQ“ \ OF fc — [— 3~ 2
Signature, typad or printed name of registered agent and titie f applicable (NOTE: M§£ Ageqﬁrgnatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l? ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTC O] Delete TMLE O Change -
NAME DARON, STEVEN NAME
STREET ADDRESS | 5201 N.W. 15TH ST. C506 STREET ADDRESS
CITY-ST-2IP MARGAT FL CITY-ST-2IP
TITLE O elete TITLE (] Change [
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST1-ZIP GITY-ST-ZIP
e e T T T T T T T T Deiete e @ TITEE T - T O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP "
TITLE O peete TILE [ change [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Detste TE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TIMLE O pelete TITLE O Change [ -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 oF disuic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed,

SIGNAT

or on an attachment@yith an address, with all other like empowered.

URE:

004 (R e

“ti i 7
T e

G5y

“ate

Da‘yl\ma Phone #




