FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P0200006179¢ 04-28-2008 90401 030 ***150.00

. Entity Name

ACCIDENT INJURY AND FAMILY HEALTH CARE, INC.

Principal Place of Business Mailing Address - .

17230 W DIXIE HWY 17230 W DIXIE HWY S

N. MIAMI BCH, FL 33160 N. MIAMI BCH, FL 33160 '

e RGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

04-3691393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae'gg] lﬁfe‘:jiti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DVORKIN, EILEEN
17230 W DIXIE HWY Strest Address {P.O. Box Number is Mot Acceptable)

N. MIAM! BCH, FL 33160

City FL | 2ip Code

8. The above named cntity submits this stalement for the purpose of changing its regisiered offico or regisiered agont, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, lyped or priated nama of registerad agent arc Btk it applicabla (NOTE: Regittured Agent sigrinture requirod whign reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TITLE [ change {1 Addition
NAME DVORKIN, EILEEN NAME
STREET ADDRESS | 17230 W DIXIE HWY STREET ADDRESS
Giry-ST-2P N. MIAMI BCH, FL 33160 Gy -31-2iP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-$T-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TIME 1 betele TE [l Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I
TILE 1 delete TIITLE {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-ZP
TITLE O belete THLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS .
CITY-ST-2Ip CITY- 572y |

12. 1 hereby certity that the information supplied with this Hin y fop g @xemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this reper; or supplemental repart is trug an et'my signature shall have the same legal effect as if made under oath; that t am an officer or diroctor

ol the corporation or the recaiver or trustc p empowergd w=Teport as required by Chapiter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if

changed, or on an attachmeni-¢ fa . A -' gertmpowered, 30f—"' ? yﬁ___

SIGNATURE: [»] bt RNYED NAME OF SIGNING QFFICER OR DIRECTOR 9’/2 ‘{/@ ? 7PZ 07 *




