FILED

k)
2005 FOR FROFIT CORPORATION May 02, 2005 08:00 AN
DOCUMENT # P02000061799 ~T 4R | Secretary of State

1. Entity Name
ACCIDENT INJURY AND FAMILY HEALTH CARE, INC.

T e TR

B4262005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE T ARl

(4-3691383 Met Applicable
) $8.75 additionat
5. Cerificate of Siatus Desired 1 Fes Requirad
TR R T T T

6. Name ad Address of Currant Registersd Agent

DVORIN, ELEEN T 56 NOT WRITE
N. MIAMI BCH, FL 33180 'N THIS SPACE

8. The above namer entity Submits this statemant for the purpese of changing ts registerad difice or registarad agent, or both, in the State of Floridfa. | am famifiar with, and accept
tha chligations of registered agent.

SIGNATURE,

Signatute, typed & minled nema of rogisred agant and tifle If spo X MOTE. Rogistered Agent signaturs equked when reinstafing} oATE
.0 9, Elaction Campalgn Financing $5.00 ray Be
Aﬂ:-r ﬂ'f,'ﬂ?%%ffﬁ'&fﬂff sgsn_(m Trust Fund Contribution. 1 AddedtoFees
0. _ - Q_L‘* CFEICERS" ANﬁDlﬁECTORS . -]
TME D N . - ' i
RAME OVORKIN, EILEEN

STREST ADORESS | 17230 W DIXIE HWY
CITY-ST-2iP N. MIAMI BCH, FL 33160

o T uononasanis
. omss 050305601 16-015 150, G0

oy -sT-2p

e ) ' ) : ' e
NAME

s - | DO NOT WRITE
T B~ — —IN THIS SPACE

THLE

NAME

STREET ABDRESS
CITY-ST-2P

. ~ - e
HAME,

STREET AZDRESS
CITY -ST- TP

e ) I
RAME
STREEY ADDRESS

CITY-ST-2P /

12, | harehy certify that the Informaltigp.et i this filin 3daes net qualityTor the axemption stated in Section { 19{1?&3)(} Florida Siatules. | further certify that the information
indicaied on this report or syppté & Is true an ategnd that my signalure shall have the same Ingal eifect as if made under oath; that | am an officer or ditector
of the corparation of the pecBiver geAf stee ghnbowerad to epmctie this raport as required by Chapter 807, Florida Statules, and thal my name appears in Black 10 or Blogk 11 i
changed, or on an at}p &g, Wil welr like empawered.

SIGNA < g W Dok 429.0S  36$ Q489777

Baythrg Phone ¥




