2004 PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000018513 Jan 27, 2004 08:00 AM
1. Entity Narne Secretary of State
ACCIDENT & INJURY RECOVERY CENTER, LAKELAND
INC.
Principal Place of Business Maiing Address
1145 BARTOW RD 1145 BARTOW RD
LAKELAND FL 33801 LAKELAND FL 33601
Suite, Apt # aig. Swte. Apt # alg. o MOORE CR2ED34 {11/03)
Chy & State T T 1 Cuy & Sale T 4. FEI Number w1 |appusdFer
02-0541968 l lNg; Anglicat
ap Courtry ae ( Cauriry 5. Certificale of Staius Dasired O g‘ges qgfe‘ﬂﬁma’
6. Nameand Address of Ctrrent RegisteredAgent | 7. Nameand Addtess of New Registered Agent
Name
S, O e et Adrass iP5, Box Murber s Not Accepiatic)
TEMPLE TERRACE FL 33617 S R — -
Tty T f:{_ '{_Z‘To"we_'_
8. The abuve nam riity subrmits this statement for the purpose of changing us ragisterad office or regrstersd agens, or bath, in the Siate of Flonda. | am familiar wiiﬁ. énd ac-::_w:_:
the obligations ¢f tegistered hgent.
SIGNATURE D . "’(M P [ / 2/ 0 (}f’
Sn&é{?za‘{ Wped or primed name of reQestered agent and title 4 apphatle. [NOTE Aegileies Agent SGnaturs regurad when ienstatng) Dare
FILE NOW FEE IS $150.00 . e .
* N = =
Atter May 1, 2004 Fee will be $550.00 * gig?g:r?g::ﬁ?gu:s:?cmg O f?&e%omh;?é: ‘
Make Check Payabie to Florida Department of State
18, T _OFFICERS AND DIRECTORS  fs1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 1
HEE Ps £3 Delete TRE 3 Change  TJan
HANE WALSH, LEON A gi}}}fﬂﬂﬂﬁ 14506
STRECTADDAESS | 1145 BARTOW RD STREET ADRESS /27 04~80034~001 150,00
OTY -57- 2P LAKEL AND: FE 33801 LiTy-31- 3P
HRE £ Delete TRE £ Crange A
HAME HAME
STREET ABDRESS STREET ADDRESS
SIFY-ST- 7P e ST-IP
THE L] Delete TitLE Othange &
RAME HANT
STREET ADORESS STREET ADDRESS
CiTY-$T- 2P CiTY - ST- 2P
3% O perate TTLE O chenge 325
HAME NAME
STREET ADDRESS STRETY ADDRESS
CIFY-SE- 2P CITY-SF- 2P
THs D Delete HIE D Change C] A
NAME NAME
STREET ADDRESS STREET AUDRESS
CivY-57- 7P CITY-53-2IP
T [ Delete e Doy Ci-
HAME § we
STRESY ADDRESS STRELT ADDRISS
GITY-ST- 719 SITY-57-2P

12. 1 hereby cerfify that the information suppliad wiih this fiing does not qualify for he exernplion stated In Section 113.07(3), Florida Statutes. | furlher certiy that the ntormaior
indicated on this repor of supplamanial report is true and accurate and that my signature shall have the same legal effect as if made under cath, thati am an officer o diredic
of the: corporanon or the receiver of lrustes empowered 1§ execute this Teport as requued by Chapler 507, Florida Statutes, and that my name appears in Block 1§ or Block 11

changed, ¢r on an atta nt with gn addrass, with all other like empowerad,
[~
_,4];,&/& o 2y 2
Oate

ANG TYDID &0 PRINTED NAME OGF SIGHING OFFICEROR DIRECTONR

T Davume Prane ¥



