2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078813 FILED
1. Eniity Name May 15, 2006 08:00 Al
FLORIDA INJURY & REHABILITATION CENTERS, INC. Secretary of State
Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSCOM TRAIL
SUITE 806 ) SUITE 808
2. Prnncipal Place of Businass 3. Mailing Address
Sutto, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 {10/05)
Ciy & State City & State 4, FE! Number - 77[ IApp?led For
o - 13"42042_2‘_1___ o ( lNot Applicakh
ap Country Zip County 5. Certificats of Status Desired [ $8.75 Addtionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -: i
Name
RUSSO BONAOBRA, KIMBERLY - ! e
3 A PO Box M is Mot A
6220 SOUTH ORANGE BLOSSOM TRA[L treat Address {(P.O Box Nurmber is Not Accepltable)
SUITE 606 B
ORLANDO FL 32809 o
City | 2ip Cade
A -~ FL™
8. The above named enti its thi ent for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and aceept
the oblgations of refy 4
o, 17 13
SIGNATURE m 7&—.&”"’” ‘ 5 / ﬁ [{7
Signatyre g amealy u'c[etr-d agel and lile W apphcatie (MQTE Regrslurcd Agens ssgnature requsrad when renstating) OATE
m )
F““E MOW It FEE IS é.! 50 00 — 9. Election Campaign Financing $5 00 May Be
After May 1, 2006 Fee Will Be 5550 00 Trugt Fund Contribution. £1 Added to Fees
Make ctie{:k Payabte 1o F}orida Depanment of State
1w T " GFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO GFFCERS AND DIRECTORE TN 11
TIRE P T3 etete THLE Cichange [ At
NAME BONAORBRA RUSSO, KIMBERLY NAME
STREET ADDRESS 1 6220 SOUTH ORANGE BLOSSOM TRAIL #5608 STREET ADORESS Eror
CITY.sT-2P MIAMI FL 33186 CITy-87- 2P A jggqggi}%o&g -
B ot uu“bfu}jﬁ:} Q{I_‘j %E‘l}- gﬂ
it ] Delete TITLE [JChange [ Adiliin
NAME AME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IF chy-§T-2P
HTLE [ etee TiTLE Ol Change [ aget:
NAME HANE
STREET ADDRESS STREE] ADDRESS
Ciry-St-21p CiTy-S7-2iP
TWiE (- elete TIiE Ol change [ At
NAME NAME
STREEY ADDAESS ’ ' STRELT ADBRESS
CITY-3T-2P £ITY-51-2P
TME 3 Delete e Clchange  [Jas™
NAME NAME
STREET ADDRESS STREET ADERESS
GTY-ST- 2P GiTy - ST- 19
WL o 3 paew L O Change [ Addite:
NAME NARE
STREET ADORESS STREEY ADDRESS
CIT\‘ §T-2P . CITY-ST-2iP

12 | hereby certify that the information suppl
indicatad on this report or suppleme
of the corporation ar the receiver or fr
it changed, or on an attachment wi

SIGNATURE:

oes naot qualify for the exernptions contained in Section 119, Florida Statutas. | further certify that the information
urate and thal my signature shall have thg same legal effect as if made under oathy; that | am an officer or director
tee empoweregd to gxecule s report as reqyin
n address, with alidther ke empowered

by Chapter®tl}, Fiorida Statutes; and that my name appears In Biock 10 or Biock 11

A lodir) A Kl S0l (0764565

| S




