-

FILED

FOR PROFIT CORPORATION | May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# PpiD00[19C 05-21.2002 90875 049 **150.00

1. Emity Name * \/

MEDICAL & (NJURY (ENTER, (NC. //u)

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
Z500 W T, ML Or. oz | 200 v O, paik, . Bilvd.
Suile., Apt. 3&. -~ Su!le, Apt. #, etc. : DG NOT WRITE IN THIS SPACE
Sutt Suite 3
City & State City & Swate 4. FE| Number Applied For
mmm/ FL Tam,m\q FL" 2&’ 00[7@@7 Not Applicable
zip | Country Zip Country . . 8.75 itional
BZ0L0% M S A’ 55 A 05 u g, A 6. Certificate of Status Desired O ?ee Ao l‘.:f:dt I

7. Name and Address of Current Registerad Agent

" Leon Veil lavol

DO NOT WRITE ) ) Stree&ﬁdres%_({ﬁé;l%%m risé\f%i\é:ggtabi%w

IN THIS SPACE

“ Winter Haven FL | 23%s)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of privied name of regislered agent and blle f applicable. (NOTE: Registered Agerd signaure required wher feirstaling} DATE
} N L ) January 1- May t Fes iz $150.00

9, ;hlsfﬁprporatlc.m is e||tg|bl§ uI: sat:‘-:f}‘ ;S tneangible Am‘" Mey 1. Fos s $650.00 10. Etoction Campaign Financing $5.00 way 20
s.;ax fing rgqunrczme: and glects o do so. lj Amended UBR is $61.25 Trust Fund Contrityution, O Added to I'eas
{See criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIREGTORS

e PRESIDENT e

NAME GERARD RODMAIN ' NAME

STRETADORESS | 0| Thivd S&. NIW- Suite 457 STREET ADDRESS

om-ste | Winter_Haven, FL 275 6] oy-57-2

e VIOE PRESIDENT e

NAME LEDN VEILLARD NAME

STREET ADGRESS qq 20»#’1 Gt. sw STREET ADDRESS

eS| Winter Haven, FLo 328 cin-st-2p

e BECRETARY e

NAME JRNICE JENNINGS NAME

|| gt Tl G Rl te 557 v DO NOT WRITE

- TREASARER. e IN THIS SPACE

NAME LEpN VEHLARD

SRETIOESS | A4 7201h St S/ STREET ADORESS
CTY-ST-2P Winter Haven, Fo. 3229 TV -ST-2P
i TLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P . CiTY-ST.ZP
TILE i

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-St-2p CITY.ST-.2IP

13. | hereby certify that the information supplied with thi |Iin§ does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is, e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Br£d fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

red,

of the carporation or the receiver or trustes, enyd
attachmen? with an address, with aff othe Aighe

SIGNATURE:

CR2E034B (12/01)




