2004 Fdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # P02000051254
DOLUN Secretary of State
_04- ok
ACCIDENT CLINICAL CENTER, INC 02-04-2004 50034 029 7771 50.00
Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY - - Uy
SUITE 402 SUITE 402
MIAMI FL 331585 MIAMI FL 33155
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
81-0555691 . Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a ?eae-gesq 3;1:;1"0%#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - . . . Name o v —— -
QAS%T)SOS%VA,BE%MI'EIEGT ’ Street Address {P.0O. Box Number is Not Acceptable)
14
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signaturg, fyped of printed name of registered agent and title f applicabls. (NOTE: Rogistered Agenl signature required when rainsiating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 8 Adtded to Fees

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

e P 5 Defete TLE fameln Menclozer o Change [ Addition

MAME MENDOZA, PAMELA NAME g74s 5. ). (44 5Tr eet

STREET ADDRESS 7171 CORAL WAY SUITE 402 STREET ADDRESS e, Lt | Fe 33y 76

CITY-5T-2IP MIAMI FL 33155 CiTY-ST- 2P

THLE [ Delete TILE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-S1-21P

TILE " O peete TILE [Jchange [ Acdition
"'NAME R - - - _—— T o - —— S —— - - - - NAME oo - r——— - - - - - - o - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Dsiete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TNLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP GITY-ST-2P

e [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repon or supptermental report is true and getlrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or therfeceiver or trudlee empowered lg’execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an afachment with an afidregg, with all gher like empowered.
y-eF-OF (26) 3 26(FIS

£
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HXME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




