» FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P03000051615 Secretary of State
1. Eniity Name - .- -- 03-08-2005 90166 029 ***158.75
NAPLES INJURY CENTER, INC.
Principat Place of Business Mailing Address
902 EAST 34 ST. 902 EAST 34 ST.
R
2. Principal Place of Business 3. Mailing Address _/)
J740_ Payshoee L | 2340 Loyshiee L o i -
i Bt ot 4 Sl A5 gy 15t MOORE CR2E034 (10/04)
City & Stat . City & S 4, FEI Numb Applied F
/U%p?é / Floride 7ny5at;e/g s  F, /9 " 11-3686851 / sz.oli)pu:;ble
32“2// / 2 Co”/"jtry54 Zip_a 74 /7 2 Coum&‘s 4. 5. Certificate of Status Dasired (ﬁ ge%ggu':f;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName [ ——
- VARGAS;LILIANA =~ ~ T i .
Stregt Add (P.O. Box Number is Not Acagpiable)
902 EAST 34 ST. D Procte 12aee D (vE

__HIALEAH FL 33013

B ) TBgTte s T T T

 WUgp /s FLI 3% 2

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligatiol isterad agent.
smmmune% o //éﬂd I/ A s J/Jg/a 5"

Sgnalurs, b/pa}{x prnted name of registered agent and tile if apphcable {NOTE: Registarad Agent si%tulo required when rinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [Jchangs [ Addition

NAME CARRERAS, CATALINA NAME

STREET ADDRESS 940 21 ST., SW STAEET ADDRESS

CITY-S7-21P NAPLES FL 34117 CITY-ST-21P

THLE vD O Delete TITLE [Jchange  [] Addition

NAME VARGAS, LILIANA | NAME

STREET ADDRESS {802 E. 34 STREET . STREET ADDRESS

CITY-5T-2P HIALEAH FL 33013 CITY-ST-2P

TWite T [ Delete TLE O change [ Addition
DR [ Cr ot et e R — - o P e — AT T mn S—r

NAME CARRERAS, ALBERTQ HAME

STREET ADDRESS |G20 21 ST. SW STREET ADDRESS hiks -

CIFY-ST-2IP NAPLES FL 24117 CITY-S1-2IP

TTLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S7-21P CITY-ST-2P

TIME ) [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§1-2IP CITY-ST-2P

TMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7IP CITY-ST-2P

12. | hereby cer!.ig that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach . ith an address, with all other like empowerad.
SIGNATURE: w " e VneGas 28 s (o29)273-213¢

\sam‘ﬁns);ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ma Phona 1




