2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V61039

1. Entity Name

COLLISION PHYSICIAN, INC.

FILED
May 03, 2004 8:00 am -
Secretary of State

05-03-2004 90782 011 ***150.00

Principal Place of Business

5201 NW 15 ST

Mailing Address
5201 NW 15 ST

BLDG C, BAY 5
MARGATE, F 33083 LS -

BLDG. C, BAY 5
MARGATE, FL 33043

Us

T

01272004  No Chg-P CR2E034 (10/02)
4, FE{ Number Appliea For
65-0353869 Not Applicable
5 Ceruhcate of Stalus Desired | §B'75 Additional
e N . Fee Required

6. Name and Address of Currenl Registered Agenl

DAROM, STEVEN
10110 NW 68TH CT
PARKLAND, FL 3:?976

- 8. The above named erﬁity submrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of redistered agent.

. SIGNATURE .01

- " Sigriature. ‘l’&:‘:ed or printed name of ragistered agent and titke it applicable

{NOTE: Registered Agen: sgnature required when reinstaling) DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

—-35:.00mMmayBa— |~ :
Added to Fees i

vy

FILE NOW!II FEE IS $150.00 —
Aﬂer May 1, 2004 Fee wifl he $550.00

RENIET)

TIMLE

HAME

STREET ADDHESS
CHY-ST-ZIF

OFFICERS AND DIRECTQRS I

DPTC

DARON, STEVEN

5201 N.W. 15TH 8T. C506
MARGATE, FL 33063

THLE

NAME

STREET AGORESS
CITY-ST-7IP

e
SOME S B -
" STREET ADDRESS ’ -

CITY-ST-71P

TIE

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

12. ! hereby certily that the information supplied with this filin does not quality for the exemptlcn s:a.ed in Section 118.07(3)i). Florida Stalutes ?further cermy that the miormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee d to execute this report as reguired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wh a ike empowered.

SIGNATURE:

L
SIGNATUREWHD TYPED OR Eﬁfen NAME OF SIGNING OFFICER OR DRl e / / Daytme Phone #




