L

2002 UNIFORM BUSINESS REi’OBT (UBR)

1. Enlity Name

DOCUMENT #  P01000004779

FAST ACCIDENT CLINIC RESOLUTION, INC

Principal Place of Business

241 SW 62ND AVENUE
MIAN! FL 33144

Mailing Address

241 SW €2ND AVENUE

MIAMI FL 3344

2 Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

May 28, 2002 8:00 am

Secretary of State

04-30-2002 90059 032 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

of tha corporation or the receivar or trus
changed, or on an attachment with

SIGNATURE:

i i TAN
"

a8 empov

"m
i

N

SR IR AN DR
E RLEGUERED

L Ll

13. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

'Lng(Ij lg}gx?_gule this repog as required by Chapter 807, Florida Siatutes; and that mw name appears in Block 11 or Block 12 if

o, with all other like empowered.

solo2 G

" Daytima Phone #

City & Siate City & State 4. FEl Number Applied For
&5- /06 7 2/ ‘/-H Not Appiicable
Zip Country Zip Country . . $8.75 Additional
. Certilicate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 1 I _.-_7..Name and Address of. New.Reqgisterad Agent . oo oot
B e ey — e Jd_ Mo e o o aes - e —— - o
)
10 Street Address (P.O. Box Number is Not Acceptable)
241 SW 62ND AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its ragistered offlce or registerad agant, or both, in the State of Fiorida.
SIGNATURE _
Signaturs, typed or printad nems of registarad agent and tde A applicable. (NOTE: Rogisterad Agant sipnature required whan reirnstating) DATE
8. This cosporation is eiigible 1o salisfy ils Intangible FILE NOW!I! FEE IS $150.00 1 _ o
0. Election Ca n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust'Fund (fin::ilr?buti:m 3 0 J‘;‘$5.00wh'dzaoy” Be
(See criterla on back) Meke Check Payabla to Department of State ) ) oo
11. QFFICERS AND DIRECTORS 2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O veiete e 70 R Change [ Addiion | &
N DIAZ, FIDEL A | Dswz, F1béL S
stheeTooess | 14818 SW 81ST STREET sremkess | Daf ) & o) 62 SVENEE 3
CITY-ST-2P MIAMI FL 33193 CITY-57-11P (-l L 33/9 ¢ 5
e O Detete e ’ Ochage [ Astiton | S
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIY-57-2P
{wme 7 -7 " Olpeee || me OlCange  [Addilicn |
s o NAME. ~ s e e SR e TS = S - S PRAASE - e = e N o) S
STREET ADDRESS STREET ADDRESS
CIrY- S1. 21 GrY-sT-2P
TIME 2 Detae TME [Jcrange (] Acdition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Detate TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-2IP CITY-S1-2P
Tine O oaete LT (O Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-st-ar ChyY-ST-2P



