2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009562

1. Entity Name

FLORIDA MEDICAL & INJURY CENTER, INC.

Principal Plage of Business

1400 W OAK ST, SUITE A
KISSIMMEE, FL 34741

Mailing Address
1400 W OAK STREET
A

KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic.

Suite, Apt. #, etc.

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90539 001 ***150.00
04-19-2004 30539 Q02 ##***g 75

A OO

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3600705 Nol Applicable
7 Country R _ i ey 6 Cenicate of Siai Desired = Q"" '$8"75'A,d‘""°“a'
o i ——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SARMIENTO, RAY R
1731 SWEETWATER W CIR
APOPKA, FL 32712

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnalure. Ivpea Or printed name ol 1egisigred agent and Llle 1l applicable

{NOTE: Registered Agent signature requiredt when remstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O peiete TITLE [J Change  [] Addition

NAME SARMIENTO, RAY R NAME

STREETADDRESS [ 1731 SWEETWATER W CIR STREET ADDRESS

CITY-ST- 217 APQPKA, FL 32712 CrY-ST-2IP

TTLE O ostete TIME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 51-2IP CiTY-ST-2IP

TILE e e o D - B [ e —eee = o o e = [E]Chienge: — ([ Acdition
ThE - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-SF-21P

TILE 1 pelete TILE O change {3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

- §T-2IP CITY-5T-2IP

TITLE [ pelese TITLE [ Change [ Addition |

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P. CITY-ST-2P

e, oo O Delete THLE [ Change  [J Additien

NAME -~ - NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplement;
of the corporation or the recejver of

changed, or on an atlach?ﬁh
SIGNATURE: a2 |

is filing does not
Portis true and accural

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1C or Block 11 if

.4//5}5;

Ho)~FY9 - G255

SIGNATURE A)ln ;aeﬂ oR pnm'?'jo NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytme Phoneg ¥




