2004 FOR PROFIT CORPORATION FILED

...~» ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P03000060686 T Secretary of State

1. Entity Name 03-09-2004 90020 011 ***158.75
ARTIBONITE INJURY CARE CENTER INC.

Principal Place of Busmess Mailing Address
1024 FOSTERMILL ROAD 1024 FOSTERMILL ROAD
BOYNTON BE_ACH FL-33436 - - - - - -BOYNTON-BEACH FL 33436 : el s e e e
: g‘fpa' Poce B“S'ness w (,bﬂ,@ A ”“H “‘l | m Ilm |I|“ ”‘ ||H| |““ m" | I]|| IN“”H“.
Suite, »&pi.’#. elc. Suite, Apt #, elc. MOORE ' 6R2E034 (11/03)
- »
LAKE \) 2SS {74
Cily & State City & S!ate 4. FE! Number Applied For
Dl 3 - =010 959 Not Applicable
Zip Country Zip Country v 8.75 Additional
LU\ 5, Cerlificate of Status Desired I§ee Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- ——— - —— - . . e — . ~Name . - ks T - .- e e U
DAT MOHILUS Street Add {P.O. Box N m?l‘ﬁln:lAEI bt
1024 FOSTERMILL HOAD ree ress (FP.0O. Box Nu ris Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
62~ 68 — O

SIGNATURE L ¢
‘Dﬁnature_ typed or printed name of regrstered agent and itk if applicable. [NOTE: Registared Agenl signature required whan remstating) DATE 1
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . TITLE [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2F CITY-ST-2IP

TME TITLE [[J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 Delelg TITLE [JChange [ Adition
NAME B e e E e s e e - — B NAME Rl T e g — e = -_—
STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-21P

TIE O belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE 3 delete TITLE ‘ [ Change  [C1 Addition
NAME NAME

STREETY ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bipck 10 a Block 11 if

changed. or on an attachrment with an adgrass, with ail offigr like Bmpowered. (
026584 gtk 4i5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _,




