FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

Pg}SNEm[:AENT # P02000061799 04-30-2007 90452 007 ***150.00
ACCIDENT INJURY AND FAMILY HEALTH CARE, INC.
Principal Place of Business Mailing Address .
17230 W DIXIE HWY 17230 W DIXIE HWY 400912&“
N. MIAMI BCH, FL 33160 N. MIAMI BCH, FL 33160 L
B R OO WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State i City & State 4, FEI Number Applied For
04-3691393 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O E:.x'gesql_}:?ec(;ﬁma'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DVORKIN, EILEEN

17230 W DIXIE HWY Strest Address (P.O. Box Number is Nol Acceptable}
N. MIAMI BCH, FL 33160

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
o

®
5

SIGNATURE £
Signature, typed or prinied narms o° regisiered agenl and Life # applicable {NOTE: Registated Agent signalure req-ied whaa 1eistaliogh DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WMLE D O peiete MLE ) ) [ Change [ Addition
NAME DVORKIN, EILEEN NAME
STREET ADDRESS | 17230 W DIXIE HWY STREET ADDRESS
CITY-ST-ZP N. MIAMI BCH, FL 33160 . CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change (] Addition
NAME ) NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-SI-21P
TTLE [ Detete TITLE [Jchange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete THLE {3 change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S§7-2P Ty CITY-ST-ZP

ving does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
Wgraiure shall have the same legal effect as i made under oath; that | am an officer or director
as required by Chagter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

v hrfes 0595897
7 Dad

Dayurog Prona 8

12, | herghy cegh al the information sy

(bt
of the corporation or of trustee g2
changed, or on an atta A

~




