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2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

~~_ _

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000018513

1. Entity Name

ACCIDENT & INJURY RECOVERY CENTER, LAKELAND INC.

01-27-2003 90160 022 ***150.00

Mailing Address
1145 BARTOW RD
LAKELAND FL 33801

Principal Ptace of Buginess
1145 BARTOW RD ’
LAKELAND FL 33301 .

QT

2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
QY03 Y 19 b¥ Not Applicabie
Zip Country Zip Country 5. Cortficate of Statug Desied ~ [J  98+79 Addtionat
foa Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e e T T R T T TG e S LR S TNama e R R |

WALSH, LEON Srapt Address (P.O. Box Number is Nol Acceptable}
305 GLEN BURNIE
TEMPLE TERRACE FL 33817

. Ci Zip Code

- ity FL p

ggistored agent.

lity submita this statement for the purposa of changing it ragistered office or registered agont. of both, in the Stale of Florida. 1am familiar with, and accept

{NDTE: Rogisinred Agent signature required when nenstating} DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
" Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 -
; r Chargs Adalion | &
m D Vo \udab\ Owe T W9y Cardsy {Zand Oowe  Daten | &
STREEY ADORESS rens > ameooress | pdcR WA €48 3 PARLY g
CITY-ST-OF civy-S1-2P i
: it &
"mn"'é $r‘- LQ,O&( Lrale 3 Dolet [( CI(KQ(C{’DUJ R@ﬂ) [ change [} Addifian &
STREET ADRESS N,Q TR0/
e O!'S kp\) . 3JF
gl BN ko bad o
Cl peiete - [JChange ] Additicn
| e Pt et =, e T e LT et - -7 . - I
NAME e =
STREET ADDRESS
CIty-ST1-aP
TIE {7 pelete CIcrange [ Addition
NAME
STREEY ADDRESS STREET ADORESS
CITY-87-2IP CIry-$7-2P
THLE [ Detete E Ochange [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 4P
e [ delete e ; [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ¢y S1-71IP

12. | heraby certily that the information supplied with thig filin
indicated on this report or supplemantal report is true an
ot \he corporation or the repd
changed, or on an attac

SIGNATURE:

does not qualily for the exemption stated in Sattion 119.07
accurata and that my signature shali have the same legal & s
G Of truslea empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 1f
Jth an agdress, with all other like empowered.

3)(i). Florida Statutes. | further certify thal tha information
act as if made under oath; tha! | am an officer or director

PARTPYE-2

Daytime Pnone #




