FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # V61039 FER Secretary of State
1. Entity Name o 2 05-02-2003 90264 002 ***150.00
COLUSION PHYSICIAN, INC.
Principal Place of Business Mailing Address
5201 Nw 15 ST 5201 NW 15 ST
BLDG C. BAY 5 BLDG. C. BAY 5
MARGATE F 33063 MARGATE FL 33063
z C D R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efe. Sulte, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
65—0353869 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8'75 Ad‘ditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s D e w T s = [ mr— -

Name

DARON, STEVEN
10110 NW 68TH CT
PARKLAND FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
~the obligations of registered agent.

S\ IATURE
Signature, typed or printad name of registered agent and Lile 4 applicabla. {NOTE: Registered Agent signature required when reinslating) L DATE
FILE NOW!!'I FEE IS $150.00
: N - 9. Election C ign Financin
At ay 1, 2003 o wil b 55500 Gocken Comptn P 95,00 ey
Make Check Payable to Florida Department of State '
10. ' _OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTC =z O Delete TImE R Trange [ Addition
NAME DARON, STEVEN .- RAME
sTReeT ADDRESS | 5201 NLW. 15TH ST. C506 STREET ADDRESS
orv-sr-z¢ |MARGAEFL - oirY-S-20 /%M, ﬁ.. Heak3
e O Gelete TLE 4 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE S S .. - - .- Ooeete . J me o .. [JChange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Getete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [] Delete TITLE O crange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
TITLE [ Delete TIMLE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infermation
, 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 oalh; that | am an officer or director
of the corporation or the recelver or trustea empoygered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, #gth all other | powered: .

SIGNATURE: ___ SI

£0 OR PRINTED NAME OF SIGpWIG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND,
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~

A

CR2E034 (10/02}



