. 2501 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT# p00000079220 FILE N :

. Entity lamey

. e
CORALLWAY INJURY CENTER, INC.. 01 oEC 21 PH 352
Prinsipal Place of Business Mhailing Address S::Ci ‘; ;n'“\' " S[A [E)-A
2731 CORAL WAY 2731 CORAL WAY TALLAHASSER, FLORI
MIAMI. FL. 33145 MIAMI FL. 33145

p
2. Minwipatl Place of Businnss 3. Mailing Address “""I" "l m”
Suitn, AplL #, eln Suile, Apt. #, elc. 2

{

OF WRII

llllllllllllllﬂ%

City & Slnte Cily & State 4. FEI Mumber Applied o ;
65-1034616 Hol Applicable i
Zipy Counly VZip Country . i $8.75 Addilionnt i
5. Celificale of Status Desired IZ/ Fee Requirad i
T 8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent T !
Name
LEON, MIGUEL A.
13272 -8 .W. 51st.ST Streel Address (P.Q. Box Numiber is Not Acceptable)

MIRAMAR FL. 33027 ) : S

Fipy Conder

City FL

8. Hm shova u'\mnrl entily submits 1his siatermant for the purpesa o changing its registerad office or reglatered agent, or bndh, in lhe Stale of Florida,

SIGHATURE

Sty o prhe b

s et 1agpataeral ganl and tile i aonlicatte NUOTE: Ragjisternd Agont siaaaties reehad when 1snsiating) DALE

9. §hir coupotation is oligible 1o satisly its Intangible
oy bling requirement and elects 1o do so.
(Sna criteria on back)

10. Election Campaign Financing $500 tay Be
trust Fund Contribation, O  AddedioFees

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AHD DIRECTOHS I 11 -
- — : o
:,::; DfP’S.— _ DDB"’"’ ;I:Li - Oretamge (7] Fafehlion 'g_
swpranas; | EON, MIGUEL A. sweaos [ o . SO0004 745143~ 3
oy st 13272 SW51st. ST oNY-Si-ar ¢ - - —12/311"01“‘01033"021 % i
-MIRAMAR-FL. 33027 - P, — M*}%%—mﬂw 58
ui 1 Delete INE v [0} Change Forffiun g:) ;
AL NAME '
SURTUADOHLSS SIRTEF ADDRESS
CHY-§1-71F . Ciry-81-21p
e [ elete I 3 Chaoge 7] Atifitiom
AR NAMC
SIRET ) AEORESS SIREET ADDRESS
[BIR Al CHY-S1-21P
G 3 oelule i [7] €ange
HALY NAME
SIRECTADDRES SIREET ADDALSS
INIE S ! cuy-SI-7ie '
nnt 1 Delete e ) e 1 ’anmu
e HAMD
ST AESS SIACET ADDRESS
e [MIAR B
I 1 Delete HilE [T change 71 Mbbition
aotal HAME
SUET A5G SIREET ADDRESS
ey st - rwv-si-ze

13. | hnreiy certity that e infonation supplicd with Lhis fiting does not qualily for the exemption stated i Section 119,07 ()}, Flosida Sattes. | luither cortily thiat the infon \lmn

incticnled on HEs taport or supplementzl oft is truo mu?accurale and that my sighature shal! have the same legal eflect as it ivade under eath: thal T am an efficer i ¢hireclor
of fhwe nomporation ne e reanivar or Lo 4 empowered to execute this repoil as required by Chapler 607, Florida Stalutes: and hat my name appears i Block 11 ar Rie-k 172t
changmd, or on an agachings wills ; drrzsr..?m alpolhar like empowered.

SIGNATURE:

Ao s s enT 13 +9-0/

SIGHATURE AW TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR de "




