2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000030601 ecretary of State
1. Entty Nams 04-26-2004 90437 023 ***158.75
INJURY REFERRAL NETWORK, INC.
Principal Piace of Business Mailing Address
1500 NW CORPORATE BLVD., SUITE 300W 1800 NW CORPORATE BLVD., SUITE 300W
BOCA RATON FL 33431 BOCA RATON FL 33431 9 4 0 64 8 24
T R 1 IR A
. RO N Corpivate Bihd
Suite, Apt. #, elc. SUIE(;.FEE;#D'G‘C‘ MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Numbear Applied For
PrcaPoion, T 01-0647326 Not Applicable
Zip Country 2 X ’({oumryl\ 5. Certificate of Status Desired gi'zesqﬁ?g;ﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U —— e e e | N L e — e - -
STR(L)JSVE%AJPGII\:\I%SC[;-A%SI:)%NS BLVD.. STE. 21 0 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printedt name of registerad agent and titis f applicable. {NCTE: Registered Agent signature requireg! when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QOFFICERS AND DIRECTORS e o= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ume P (3 Detete e ‘?‘Ehange 3 Addition
NAME BROWN, GARY NAME ) f
STREET ALORESS | 1900 NW CORPORATE BLVD., SUITE 300W smeersonness | AAAD NUO Cavrporate Bvd 1
CT-si-a |BOCA RATON FL 33431 et | Thoca Tiodon, IR
e O oelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP ‘
TIMLE {1 Delete TILE [ Change  [J Addition
-,NAME,—;:._.-‘-—.r'_— B e ¢ — o —— RN ~ NAME ] e — —_ - ——— e i L L e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O elete TITLE ] crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-2Ip CITY-ST-2iP
1IFLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY-5T-2P CITY-ST-2Ip B ..
TITLE ) {7 Detete e . [ Change [ Addition
NAME NAME T . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-37-2IP

12, i'hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
SIGNATURE: oo
)aﬁnunsiﬂ’o TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | cate 1 J Daylime Phong #




