4 o F

“===" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00. AN
DOCUMENT # P02000030601 ST Secretary of State

1. Entity Name
INJURY REFERRAL NETWORK, INC.

Principal Place of Businass Matling Address

6451 E. ROGERS CIRCLE 6451 E. ROGERS CIRCLE
#10 #10

BOCA RATON, FL 33432 BOCA RATON, F1 33432

* R AR O

03272008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Rt

01-0647326 . Not App! cable
; $8.75 Additionz)
i §. Certificate of Status Desired ﬂ Fee Retured .

5. Name and Address of Gurrent {;eggl;re_d -A-gent
PRUDEN, JAMES L ESQ. ' '
980 N, FEDERAL HWY, #404 Do NOT WR'TE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purposa of shanging its fegislered office or registared agant, or beth, in the State of Florida. 1 am familiar with, a 1 accept”’
the obiigations of registered agent.

SIGNATURE - - I~ . .
Sigrature, tyoed o prnted name of registerad agent and title if apglicabie. (NDTE Regi d Agent sig requires whan rel H DAYE 3
7 ' 0800340554 -
FILE NOW!I! FEE IS $150.00 8. Elscton Gampaign Financing $5.00 nayse | US/10/06-B0023-00% 158.75
After May 1, 2006 Fee will be $5:50.00 Trust Fund Contribution. . [0 Added o Fees N

10. OFFICERS AND DIRECTORS . ]
TRLE PD
NAME DUTREUIL, AILHAUD

STREETADDRESS | 6451 E. ROGERS CIRCLE, #10
oy si-ap BGCA RATON, FL 33432

TiTLE

NAME

STHELT ADDRESS
CiTy-8T- 21

TE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STRELT ADDRESS
CITY-8T-2ir

HILE

WAME

STREET ADCRESS
Giy-§1.p

TILE

HAME

STREET ADDRESS
CITY-SE-2IP

12. 1haereby cerdly that the information supplied with this liling doas not qualify for the exemptions contained in Chapler 119, Florica Swatutes. | furthes certify that the inforaion
indicated on this report or supplemertal report is rue and acsurgkiand that my signature shall have the same legal effect as if made under oath; that 1 am an cficer or Jiiector
of the corperation or the receiver or trustes empowered Lo exgadle this report as required by Chapler 607, Floride Siatutes: and that my name appears in Block 10 or Block 11 if
changad, or cn an anjﬁb ient with ddress, with all ot ’Ey;e‘empowared . . - .

rd
- i i}
SIGNATURE! Aol it St
SIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR I T Dae Daytime Phan. #

- )



