FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT # P00000077725 L Secretary of State

1. Entity N&
Ty e 08-19-2002 90126 020 ***150.00

THE ACCIDENT CLINIC, INC. /

Principal Place of Business Maiting Address

5440 NORTH STATE ROAD 7 #220 5440 NORTH STATE RCAD 7 #220 JgidJL10
TAMARAG FL 3319 TAMARAG FL 33319

e —— O A

5UCA . Stade ed. 7T | 5404 K- Sl 2d 7

GR2E034 {4/02)

Suite, Apt. #'. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M rac F’ ‘ l ‘FL 65—1032400 Not Applicable
Zip Country Zip Country " - $8.75 Additional
3 5%,q 33 3 l Cl B 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— s =T e = Name A ——*-— Y T
HERNANDEZ, WINSTON O UWnston 0 - Hef 'ﬂnde—?’/
' Street Address (P.O. Box Number is Nol Acceplable)
5440 NORTH STATE ROAD 7 #220
TAMARAC FL 33319 S\ Oq Nor S’mk o .
Zip Code
—
famanc, FL [2%331Q
8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $550.00 i . - .
R 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztlz?m o g‘:ntfbun;n ne O fi'gﬂohgiife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Dalete e D %hange [ Addition
e HERNANDEZ, WINSTON O NavE Woms Yem-O._Hernande %
sweer aooress | 5440 NORTH STATE ROAD 7 #220 smeer aooiess (S UO QG W orkn ‘Hﬂ*& e
orv-s-ze | TAMARAC FL 33319 ovsrp Meamarae, FL. 3375 t‘l
TITLE [ petate TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTMLE Clpetes ™ ——J7TME™ [T T T SR e e = ~[3 Change—[E)-Addnion—j——
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GiTY-5T-7ZIP
TILE [ Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TILE [ Delete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y A CITY-§T-21P
13. | hereby certify that the i ormatlon supiiad with this filing does not qualj r the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report pr supplemental lgporis true and accurate andAhgt my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thy receivey or trustey empowered t0 ute thighepbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment yith an addgsg, with all 0@& empbwefed.
SIGNATURE: SIGNAYURE REAWU %'W'OZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dala Daytima Phone #



ﬂ'zz‘dzlwu«ﬁé

HET2000006771 38

HFEAIE

R

August 5, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

To Whom It May Concern:

_ This letter is to explain that THE ACCIDENT CLINIC, INC., never received a
2002 uniform business report, therefore is considered to be late. Enclosed please find the
application with correct information and a check for $150.00.

If you have any questions please feel free to call me at (954) 733-3339.

Thank you,

Angie Fajardo
Secretary
Total Rehab & Medical Centers, Inc.

12177 PEMBROKE ROAD » PEMBROKE PINES, FL 33025 ¢ TEL: (954} 436-0555  FAX: (954) 436-0108



