2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # | 02000008597

1. Entity Name

ACCIDENT & INJURY CENTER LLC

ecretary of State

04-21-2003 90113 001 ****50.00

Principal Place of Business

601 NORTH MAGNOLIA AVENUE. SURE-20L.  BOI-NORTH-MAGNOLIA.AVENUE-SUITE-201

ORLANDQLE| 326803

Mailing Address

QBLANDO FL-32003—

2. Principal Place of Business

/A D8I

Se. C)&-anqc Bfo&;‘om {

3. Mailing Address

) PR Se. Ot—anqc B/c&.{omT

BT

Suite, Apt. #, elc. Suite, Apt. #, etc. _SCHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied Faor

~ lamdo :Hl . Orlande R Oi-0718520 Not Apphicable

Zip Country Zip Country . ) . $5_00 Additional
39 g«3 ,7 U S A 3; 337 M 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Aant

[ Frzabe e Unn G llee = ~

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

1238 So @rance feS%Oom ’TT-_'m|

" Orlanda ASENY

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ané accept

the ohligations of registered agent.
#/7/03

SIGNATURE
DATE

Signatdre/typed or printed name of registerad agent and litle it applicanle

(NOTE: Registered Agent signature required when reinstating)

ELrzdochn \bm Gider FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Fraasdenix [ Detele TITLE [ Changs [ Addition
NAME Erizabetrh o Jow G ldes- NAME
streernpress | (9381 So Onange [eKom “Tekil STREEY ADDRESS
or-st-zk @ o dp ‘:(—,,Q . 2K 37 CITY-ST-7P
TITLE . ’ [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-5T-2P
TITLE {1 Delete TITLE [ change [T Addition
NAME o o e N .
STREET ADDRESS o T T = T W e ADDRESS | T e e R A B e e e -
GITY-ST-ZIP GITY-ST-2IP
THLE O Delete MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZIP
TITLE At s L O Deleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZIP ) CITY-ST-2P

11. 1 hereby certlfy 1Rat the infornation’ sUpptied with this filing-does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify that the information
lnd|cated on this report is true and accurate and that my signature shall have the same legal efféct a8 it made under oath;-that'l-am a managing member or manager of the
Iimited liability, company o the rece%rver or trustee empowered 1o exacyte this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: jgyM ﬁ“xdi\(/%%%{é@ﬂ WGt S YuGilde  4/1/os Y %7) 520528
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons # -

%

CR2E083 (10/02)



