FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V61039 01-10-2005 90027 043 ***150.00

1. Entity Name
COLLISION PHYSICIAN, INC.

Principal Place of Business Mailing Address YUUUULJIO

5201 NW 15 5T 5201 NW 15 5T

BLDG C, BAY 5 BLDG. C, BAY 5

MARGATE, F 33063 US MARGATE, FL 33063 S

T e o AR RN AN SR A
Gl lision Physician Jag 5160 KW, 15th St

Suite, Apt. #, etc,

SILONWIEM SE B-H Slﬁﬁpﬁ' “B-H 01072005  ChgP CR2E034 (10/03)

nigicnte., Flordo ihate. , Flonda | *ssossses S
3%63‘ I cimﬁm i §3063 - ~--C°unu34;_ 5_Ceniificate of Status Desired | Eese‘gesql’:?:d"f‘mf_' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARON, STEVEN -
10110 NWBSTH CT Street Address (P.O. Box Number is Mot Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registared agent. R
. - Py

Y .
SIGNATURE ‘ - - - L. N
Signature, Ivpad &r printed name of regislered agent and tile if applicable. INOTE: Ragistered Agenl signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8 Hleclon Campaign financing.  $5.00 May 86 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTC - O Delete TILE Dp‘ T ] Change [T Addition
NAME DARON, STEVEN - NANE Cayon , Stever?
STREET ADDRESS | 5201 N.W. 15TH ST. C506  =_ smeraniess | 5160 N.W. 19 th S+ B - H
eMYv-S2P | MARGATE, FL 33063 L avsie | maipate FL 33063
L g i [ Celete i Y Ol Charge ] Adilion
HAME -, NAME
STREET ADDRESS N s ’ STREET ADDAESS
CITY-ST. 2P \ | CITY-S1.7p
TMMLE T = E - - s~ e = ekt - TITLE o : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P . CITY-S7-ZIP
THLE _ aodf i {3 Delete TILE [ Charge [ Addition
NAME 7 NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP L / CITY-ST-2IP
e LA O Detete Tme ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CTY-51-29
TITLE [} Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 210

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(2)(i}, Florida Statutes. { further certify that the information
indicated on this report or sppplerpental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
of the corporation or tha r G trustee gmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmg an adgptss, with all oiher like empowered. .

)
IHE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER D DIRECTOR

SIGNATURE: Al

Daw Daytime Phans #




