2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P02000033497 ecretary of State

1. Entity Name 04-12-2004 90656 050 ***150.00
THE ACCIDENT & INJURY CONSULTANTS GROUP, INC.

Principai Place of Business Mailing Address
1500 NW 3RD STREET, #103 1500 NW 3RD STREET, #103 J4UJ104%4%
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

L

MOORE CR2E034 (11/03)

2. Pringipal Place of Buginess . 3. Mailing Address “ll”
]S 00 nid R po Steatliof

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State 5 » City & State 4, FEI Number Appiied For
Marfodd boed_FL 04-3628250 Not Appiieabi

erzz q[ 3 5 CounEy/ 5 ” 2P Country 5. Centificate of Status Desired M $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ _...

g;?'Lh%L?gvVAIC-EigLE Street Address {P.0. Box Number is Not A.cceptable)
DEERFIELD BEACH FL 33442

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept

the oblig-alions registerad agent.
P72 Y-F-0%

e of registered agent and tile if applicable. (NOTE: Registered Agent Ssignature requited when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (3  AddedtoFees
e nent

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TMLE P [ Detete TMLE EdcChange ] Addition
ke GALLO, DONALD H NAME

STREET ADDRESS (627 HOLLOW CIRCLE STREET ADDRESS

':",-‘;l:)’-STfZIP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE [ Detete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TITLE (] Delete THLE [ change [ Addition
“ NAME - .- S T mmaws — - . - —tesrmmen B NARAE - C— - e——— R e e - - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Deiete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZiP

Titee [ elete TMe ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 grirustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: fridls’ m 4: Jrd#

SHAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




