2004 FOR PROFIT CORPORATION
ANMUAL REPGRT -

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P02000061799

1. Entity Mame

ACCIDENT INJURY AND FAMILY HEALTH CARE, INC.

Secretary of State

Principal Place of Business

17230 W DIXIE HWY
N, MIAMIBCH, FL 33160

Maiing Addrass

17230 W DIXIE HWY
N. MIAMI BCH, FL 33160

DO NOT WRITE IN THIS SPACE

- AT B

04142004  No Chg-P CREGR4 (10/03)
4, FEi Number Applied For
04-3691383 Not Applicabia
- $8.75 agdttional
5. Cartificate of Status Desired . 3] Fee Requirod

5. Nama and Address of Current Registered Agent

DVORKIN, EILEEN
17230 W DIXIE HWY
N. MiAM] BCH, FL 33180

L]
<

DO NOT WRITE
IN THIS SPACE

e = i ain R,

2 o= AT é'—'c”.'{‘?‘{-v— s

8. The abova named entity submils this statement for the purpose of changing &s reg.Stered office or registered agant, or both, In he State of Florida. | am famiiiar with, and accept

the obdigations of registerad agent.

SIGNATURE

UENOOGT 19297
34/13/04-80092-011 150.00

Signatute, ypad or printed fame of segistered agent and tide it appiicatie. (MOTE, Regl

d Agect

moquired Wi

DATE

FILE NOWI FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS T

10.

I

DVORKIN, EILEEN
17230 W DIXIE HWY

N. MIAMI BCH, FL 33150

THELE

NAME

STREET ADDRESS
CiTY- ST-ZP

STREET ADDRESS
CIY-57-29

HTLE
HAME ’

N

NAME

STREET ADORESS
GHY-8T-7p

" DO NOT WRITE

FLE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-2F o 3

TME

HARE

STREET ADDRESS
CiTy-ST-2P

TILE
KAME
STRELT ADDRESS
CIy-§T-2i0 x

12, | hareby certify that the information supplied witk
indicated on 1his repdiTtx supplemeniglegfior is trug.4
of the corporaliondy the rieeiver, Srfustes empoyefed to exed
changed, or on & apbt A2

SIGNATURE:

dees not qualify for the exemption stated in Sectien 1!9.07%3)@. Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal eflect as i made under oalhy,; that 1 am an officer or director
ute this repotg as required by Chapter 607, Florida Statutes; 7that

my appears in Block 10 o7 Block 111

/€y

SIGYJATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR —

244/ 3059481777

T Oswm 7 ¥ Dayime Phona ¥

-




