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/3072004 2:50 M FROM: Valters _Associste Winston Walters, CPA T0: Jun 07, 2004 8-00 am
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5/3/20
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91066 044 ***150.00
DOCUMENT # P02000115122
COSMOPOLITAN INJURY CENTER INC.
Principal Place;f Busness - Mailing Address
1301 TOTHSTREET éam 10TH STREET 66426969
PALMEITO FL 34221 ‘ PALMETTO, FL 34221
T v 1 (TR SN
Suite. Apt. l‘.::tc, . Sulte, ApL &, &ic, ngzm‘“ __Chg-P - CH2E034 (1[]103)
- i e 30075 110 e
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= © "t 8, Numa and Add dl}url‘ﬁﬁlgﬁuﬂl‘ﬁ Agent - T. Nl_:_rhl_a‘nl.i Address dNﬂthud Ageni
A LR P R | Name . T T

3377 RECKER WY Sireet Addiess (P.Q. Bax Number is Not Acceptable) .

WINTER HAVEN FL 33880

Cty . | FL I Zip Gode

B. The above named enlity submits this staternent for the purpose of changing s registered office or registmad apenl, or both, in the State of Florida. +am tamiiar with, and accept
the ohiligations of regisiered agent.
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o w ¥ .
% e NOWH FER IS $150.00 9. Election Campeign Rnancing $5.00 may 0o
lﬂdr “., 1, 2004 F.O will ba $550.00 Trust Fund Contribution. ] Added 1o Fess

KT T - - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me : . {PD 1 Dotete NE DOcrene [T atdiion
NAME ROMAIN, GERARD NAME }

STREET ADDRESS {'1301 10TH STREET ~ - =~ SREET ADDRESS™ - . = --

.} GY-STTF | PALMETTO, FL 34221 CITV-ST-2

e T0 © 7 Date TIE Jcnange [ Asdiion
NAVE VEILLARD, LEON P HAME

STREET ADDRESS | 3877 RECKER HIGHWAY SUITE 2 SIREET ADDRESS

a-St2F  [WINTER HAVEN, FL onY-s7-2P

TE L. O vele TRE B cange  [] Addition
HAME 0 NME

STREET ADDAESS | S STREET ADDRESS

ov-sF CITY-57- 2P .
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CTY-ST-2P ' . ury-s1-P
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cny-ST- 2 .- oS-

LE : O boiae e Cltane [ adaiin
A ! " NAME -
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are-§1-zp oS-

12, |hereby c that the information supplied with this fi;ﬂ? does not qualiy for the exemption stated in Section 119.07{3)(1), Foriga Statutes. | further certity that the Infarmation
ndicated on thia report of supplemental report is true accursts and that my sigrature shall have the same legal etfect as if made under oath; that | amn an officer or director
- ot he cnupcrnmn of the raceiver t: trustee em owared 1o execide this meogr) 28 required by Ghamnr m'l‘ Flonda Stamma and that my name appears in Block 10 o1 Block 11.H~
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