2003 FOR PROFIT CORPORA

ATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

PgugNngltﬂENT # P02000051254

ACCIDENT CLINICAL CENTER, INC

Secretary of State

07-21-2003 90139 036 ***550.00

Mailing Address
M CORAL WAY

Principal Place of Business

7171 CORAL WAY

SUITE 402 SUITE 402"
T A LB ] R T B T e e e e T S e o T —— ey e e (s e
2. Princinal Place of Business 3. Mailing Address _
Suits, Apt. # etc. Suite, Apt. # €tc. . X CHECK HERE IF MAKING CHANGES
. - R
City & State - City & State - - -~ - - - — 4. FEI Number X |Applied For
e 2 T e [ g1-o5¢5s5ga ] Nol Applicable
7 — i — . ; .
L Country P .| Gounty 5. Certificate of Status Desied . [J 9873 Additional
R - i SE o Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ — - - - T CoE
—n e . P - e ———
MENDOZA’ PAMELA Street Address (P.O. Box Number is Not Acceptable)
15102 SW 30 STREET - i e
4 } LT
MIAMI FL 33174 Cly . — FL | % Coce
8. The above naﬁw@?‘n@hﬁubmns 1 statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar wnh and accept
the obhqat;ons of registe-ad agent. . . -
S|GNATUH,—-...__A ' - i SemmmT e I

typad or pn%ﬂm’ﬂ!tﬁ ragwstered agant and title if epplicabla, {NOTE: Registarad

-~

Agent signatura raquired when reinstating) DATE

. After September 10 2093 Fee.will be $750.00
Make, Check Payable to Florida Department of State

4, Elaclion Campaign Fnaneing
Trust Fund Contribution.

$5.00 MayBs—

Added to Fees

10. SO [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oo [Py T : " T Delete e B Change [ Addltion
. ¢ \W__‘

NAME N MEND@ZA. PAMELA : NAME ,Dﬂmﬂé /A’Itéla_-. oy

srager aooness | 11180 WEST" FLAGLER STREET seeraooness | 777/ cored

GTY-ST- I MIAM! FL 33174 orv-stzp | AL s, FL 33 /S5

me o [0 Deets me D Change [ Additon

NAME % NAME

STREET ADRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET AUCRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

WILE [ Delete TITLE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S1-7p CTY-ST-2IP

TITLE [ veleta TTLE [] Change [ Addition

NAME: - . ——=r = . NAME _

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY-5T-2IP

TLE L Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the i e
indicated on this repoptor suppleme
of the corporatlon ar

] suphed with this flling-aas

sige eEMpows

address, all other like empowered.

s not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Il /03  (305).26/~Y0SO

EIGNATUREANDT\'P o

ED"OR PRINTED NAME OF SIGNING OFFICEH OH DIFIEC‘I‘OH

Date Daytime Phone #

AY 6281500

CR2ED34 (4/03)



