2006 FOR PROFIT SORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P02000061799 2 Secretary of State

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

Princioal Place of Business Maiﬂng Address
17230 W DIXIE HWY 17230 W DIXIE WY
N. MIAMI BCH, FL 33160 N. MIAME BCH, FL 33160
02202006 No Chg-P CR2E034 (TWU5)
DO NOT WRITE IN THIS SPACE RTITT ~ T [Aveiedtar ]
04-3681383 N_oLﬁEmic_aple
5. Cerlficate of Status Desired 3 gggi Sg;’;"""a‘

8. Name and Addross of Current Registered Agsnt

17230 W DIKIE WY DO NOT WRITE
N. MIAM! BCH, FL 33160 : IN THIS SPACE

8. The above named entity submits tis statement for the purpass of changing its registerad oiftce or registered agent, or both, in the State of Florida. 1 em farnitiar with, arrd accept
the coligations of ragistored agont.

SIGNATURE

Signators, Tyed of printed name of registerad agent and tite it appficatl FHEITE; Regt Age, gl requiend whemn ) DAME
FILE NOWII FEE IS $150.00 9. Election Campslgn Financing - $5.00 May 8o
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Conlribution. Added o Fees
1. OFFICERS AND DIRECTORS I
[ty D
HAME DVORKIN, EILEEN

STREETADORESS | 17230 W DIXIE HWY
W Eigrod N. MIAM] BCH, FL 33160

ol _ 10000049SEE2

STRELT ATCRESS 24771 A06-80020-002 150.00
Y- ST-27

TiTLE

NAML

amsree DO NOT WRITE

iy IN THIS SPACE

KAME
STREET ADDRESS
CITY-ET-21F

NILE

KAME

STRELT ADDRESS
CITY-87-2

TRE

KAME

STCET ABARESS
EHY-S1-2IP

12. { bareby cerlily that the infarmatioa suppli
Indicatea on imis report of supplemorga repert1s ryd and agcurate and that my signature shall have the same lega} elfect as if mada under cath, that | am an officer o direclor
of the corporation or he receiver o Ahpcute this repon as requirsd by Chapler 607, Ploride Babules; a |t my name appears i Block 10 or Block 114

changed, ar on an gttschment ar like empowarsd. J :

SIGNATUREy
AND TYPE AME OF $I6MNG OFFCER OR IORECTOR Pirone 4

with this Alling does not qualify for the examptians cantained it Chaptar 118, Flarida Statutes. | turthec carntily that the nfarmatian

ustos emp
an adares;




