2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078813 . Jan 31, 2007 08:00 AM
1. Enily Name Secretary of State |
FLORIDA INJURY & REHABILITATION CENTERS, INC.
Principal Place of Buginoss Mailing Address ‘
gfﬁ? SOUTH ORANGE BLOSSOM TRAIL gaﬁ_} SOUTH ORANGE BLOSSOM TRAIL
TG
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc. N Sulle, Apt #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Slale 4. FEI Number 13-4204221 Appliod Ffor
Not Applicable
Zp Country Zp Country 5. Cerlficato of Slalus Desired | ?eae';g] 3;’;’:"”"’"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
RUSSO BONAOBRA, KIMBERLY :
6220 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Numbor is Nol Accaptable)

SUITE 606
ORLANDO FL 32809

/ /_\ City FL Zip Code

8. The above named enmy;u its this statement fopihe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registgrac agent. ‘W

SIGNATURE

Sagnalum.ﬁndﬁmd name of re’g/.\e(&@'genl Mllzansﬁ:’wle. {NCTE: Regstered Agenl sgnatura requirad when rewnslating) DATE
FILE NOW!!! :EEXIS 5160'00 . . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 ] Will Be $550.00 . ) Trust Fund Contnbution ] Addsd to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete e . Ocnange  [77 aadition
HAMI BONAOBRA RUSSQ, KIMBERLY HAME 2923 ] .
STREET ADDRESS | 5220 SOUTH ORANGE BLOSSOM TRAIL #606 STREET ADDRESS ot 'JU i~ bﬂnu =01 150, I_]D
CITY-ST-2IP MIAMI FL 33186 CIv-81-71p
mr O pelore e [ Change [ Aadilion
NAME NAMIL
STRELT ADDRE 85 STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 1 Delele e : [JChange ] Addifion
NAMY N NAME B _
STRIET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-SI-2IP
it O pelete TINE [J change [ Additicn
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CITY-S81-2IP CINY-s1-21p
TILE [T Delete TLE [ change [ Addition
NAME NAME
SIRILT ADORE 85 SIREET ADDHLSS
CITY-ST-2IP CIry-s1-2i#
e (3 peere TILE [ cnange  [] Aadilion
NAME NAME
SIREET ADBRISS STREET ADDRE SS
CIIY-SI-2IP CITY-SI-2IP

s nol qualify for the examptions containod in Section 119, Florida Statutes. | further certify that the information
acclrale and thal my signature shall have the same legal elfect as if made undar oath; that | am an officer or director
sloe empowered 1o oxbcute this report as raquirad by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
an address, with Al pier like empowered.

729 12207 _90258. 5&73

mcmmnfinn TYPED OR que OF SIGNING OFFICER OR DIRECTOR Dayime Phnne []

12, | hereby certify that the information su
indicated on this report or supplemen
of the carporation or the recoiver or
if changed, or on an atlachment wi

SIGNATURE:




