N FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000030601 A 04-25-2008 90144 050 ***]58.75

1. Entity Nama
INJURY REFERRAL NETWORK, INC.

Principal Place of Business Mailing Addrass 4 VUuUwe =~ ) .
64517 E. ROGERS CIRCLE 6451 £. ROGERS CIRCLE : P .
#10 #10 a
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . .|
R D
Suite, Apt. # efc. Suite. Apt. #, etc. 02132008  ChgP  ° CR2E034 (12/06) - :. .
City & State City & State 4. FEI Number I oplied F;’\.'
01-0647326 Not Applicable
p Couniry Zip Country 5. Certilicate of Status Desired (8] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agant 1
Name -
PRUDEN, JAMES L ESQ. e —
980 N. FEDERAL HWY, #404 Street Address (P.0O. Box Number is No‘ri;ﬁ_c-c’eptaplg) S G

BOCA RATON, FL 33432

aat
P

City - '”:‘-. FL | |pCode ‘

8. The above named entity submits this statament for the purpose of changing its registarad office or registerad agent, or both, in the State of iz | am familiar with, and aceapt
the obligations of ragistered agent.

SIGNATURE PETEEY
Signaiura, typed or panted name of regrstered agent and tite if apphcatie, (NOTE: Regisiered Agent signature required when remstatng} DaTé TRay
FILE NOWIIl FEE IS $150.00 9, Elaction Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1° |
TME PD O oelete TILE [T Change ‘—‘[i r-un a2
NAME DUTREUIL, AILHAUD NAME
STREET ADDRESS | 8451 E. ROGERS CIRCLE, #10 STREET AUDRESS
CiTY-ST-2P BOCA RATON, FL 33432 CITY-SI-21f Bt
e 1 Delete e ’ [ Change -2
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TME O Delete e b
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-57-2P
TITLE O Detete HILE
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-2IP
ILE O Dalete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
e O oelete 013
NAME NAME
STREET ADDRESS " [ smeer apORESS
CITY-ST-2IP CHY-S1-7P

ith this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify thal the informaton
DTS accurate and t Psignature shall have the same legal eflect as il made under oath; thai | am an officer of dire 3tor
of the corporallon or the recef? g 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

SIGNATURE: __/ =l H\a&l@

12. I hereby certily that the information su

< iy {Dajtme Phone ¥ -




