2004 FOR PROFIT CORPORATION

DOCUMENT # P03000051615 *

1. Entity Name

NAPLES INJURY CENTER, INC.

ANNUAL REPORT (AR) " ' -

Principal Place of Business Maliling Address
902 EAST 34 ST. 902 EAST 34 5T,
HIALEAH FL 33013 HIALEAH FL 33013

2. Principal Place of Business 3. Maziling Acdress

Suite, Apt. #, etc. Suile. Apt. #, elc.

FILED
Apr 20,2004 8:00 am
ecretary of State

03-29-2004 20077 Q08 ***150.00

66413452

DR TR

MQORE CR2EQ34 {11/03)

City & State City & State 4. FEIN t - Applied For

Im 898 S ' Not Applicable
Zip Country Zip Couniry 5. Cerfificets of S Desired @) ?:;--F’t?q ‘.:rd;:;!iﬂnm

8. Name and Address of Gurrent Roglstered Agent 7. Nama and Address ot New Ragistered Agent
- Namg - . -
- \QlﬂAggﬁglfLSIlile!I\!L - o e ipam e . ._| Street Address (P.O. Box.Number is Not Acceplablg} ~——=- wm—mm o siSsiansss
" HIALEAH FL 33013
City FL ] Zip Code

+he cbligations of registered agent

SIGNATURE

[ ety Carecee — - YD

8. Tre above named entity submits this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Flenda, ) am familiar with, and accept

-

SIgnIcure. 1Yped of praied nema of regtered agenTt 2 e ¥ applcabie,

(NCTE. Ragmisrad Agant mQRanee requawd when rensraing)

ool

L FILE-NOWI! FEE 13515000 .0
ot tier May 1, 2004 Feo will bo $550.00. " -

- /Maks Check Payshle to Florida Departmant of State

9. Election Campaign Financing. - <

. Trust Fund Contribution, .

- $5.00 May Be:
, 4. AddedtoFees: ' .

10— - .= — -— - - QFFICERS AND DIRECTORS ° R ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me- -~ |PD 3 Delee me. . ] Change [ Audition
nue' | VARGAS, LILIANA AN

STREET AUDRESS | 902 EAST 34 ST. . STREET ADDRESS U
oSz [HIALEAMFL38013. . . . o - CTv.s1-28 - A

™E vD O oetete TIE [ change [ Aadition
NAME CARRERAS, ALBERTO NAME

STREET ADORESS 185 WEST 57 &T STREET ADDRESS

unv-st-zP  |HIALEAH FL 33012 CITY-S1- 2P

TME 3 pelee it Dichange [ Addtion
e . NAME

STREET ADDAESS STREET ADDRESS

e | GPCSTZR ] o et i a . _domsrze | . - - . e

TIE [ peiesa TIE [CIChange [ Addition
WAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51- 28 oy-5T- 2P

TMLE [ Delete DILE Dicnange [ Addition
NAME RAME

STREET ADPRESS STREEY ADDRESS
gm-ste [ L B . s S - & CY.ST-TR o

e L L O oeiee % LE, Comenge [ Aotiin
sTREETADDRESS | 7 T T o STREET ADDRESS . o m M
omstae [T s e s o T — e Rpmestze | e e ST T R

= indicated on this repon or supklemental rapor is trie an

of the corporation or the recéiver Or4iuslee em|
- changed. or on gn atigchment with anqddress, with all other like empowerad.
SIGNATURE:

~12.1 hereby ceni:}_/l 1hat the information supplied with this Iiling ddes not qualify lor the exemption staled in Section 11 5.0?{13)(0. Florida Stawtes. | further certify that the information |
: i accurate and that my signature shall have the same legal stfect as if made under oalh; that | am an officer or director
red to sxecute this reporn as reguired by Chapter 607. Florida Statutes: and that my name anpears in Block 10 or Block'11 i

| 239 0%3-3/3

RECTOR

410k

Dayinne Phone &




