2008 FOR PROFIT CORPORATION SECRETART oJ TATE
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # P03000060686 .
DOCUA , 8 08 APR 30 PH 1: 01
ARTIBONITE INJURY CARE CENTER INC. ~
Principat Placa of Business Mailing Addrass
7358 LAKE WORTH RD. 7358 LAKE WORTH RD,
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TP RS S T 0 O A
Suite, A\ ¢, elc. Suitg, Apt. ¥, elc. 04252008  REIN-P CR2E096 {1/07)
City & State City & Slate 4. FEI Nymber Appliad For
) : 02-0705069 Not Applicatie
Zp Country Zp Courtry 8, Cenilicate of Siatue Desired O E:‘Z:mm"a'
6. Mama and Adedress of Current Regisiersd Agent 7. Nams and Address of Now Regiatared Agent
Name
DAT, MORILUS
1024 FOSTERMILL ROAD Streat Address [P.O. Box Number ie Not Acceptablo}
BOYNTON BEACH, FL 33436
City 2ip Codo
4 FL |

B, The above named enfily submils this statement Igfihe pur
the ob!lgatlons of rﬁ red a{c

s¢ of changing its registersd oftico or rogisterad agent, or o, in the State of Floride. | am femiligt gjnd aceep!

v Y- 5o

SIGNJ\TUPE
\-c . 17oust or orinien name af« Wo&:‘mﬂ sndl tirn f aoclicanie. {HOTE: Raplaterad AQonl Sipashiire +aquised wihes Hl ASEIND) DATR
In accordance wilh 8. B07.183(2)(b), F.5., the

FILE NOWIN FEE IS $300.00 corporation did net receiva Ma'p)rso} notics.
10. QFFICERS AND' DIRECTORS - 11, ADDITIONS/CHANGES TQ QFFICERS ANQ DIRECTDRS (M 11
Tng P ' O oulgte me Dcrnge [ Agauion
HAME DAT, MORILUS : g L = 125961 355
STREET ADDRESS | 1024 FOSTEMRILL RD. .. [ SEeT s00sESS 04/ 3'8.-@;__"1 o5--nia - :ﬁ:ﬁgﬂl‘ i
CITY-5§1-2p BOYNTON BEACH, FL 33438 eny-sT- P i
e O elee e : D tnarge (] Agattion
HAME MAME
STREET ADDRESS STREET ADDRESS
tity-51- 20 - oav-st-ne .
Tt O Dolote Ting D crange (7 agoimon

RAME NME
STREET ADDAESS STREET ADDRESS S 0
TY-ST-2P _ GITY.5T. 2P

: R FR 'ﬁ‘wgm O S

STREET ADORESS SIREET ADDRESS e

CITY-§1-2p CITY-ST-21P

e O Detate me : DOcnange ) Aosition
R NAME

STREET ADDRESS STREEY ADDRESS

cny-55- o9 ) . . <1} B 8Y

nne Olvswe . J me . ' Otume [ Aogtiion
NAME ) NAME

STREET ADDRESS STREEY ADORESS

CIy-ST- 00 CITY-5T.2F

12, | nareby certity that the information yuppied with thig llllns dosa not quallly hor the axempilons comainea In Chaptler 119, Florias Stetutes. | furthar codtily 1nat the information
Indicaled an thie repon or supplemental raport is true and accurate gnd thal my signature shall have the same legal offect as i made undar cath: that | am an officer or diréclor
ol the corporation or (he recelver or rusien smpowerad to sxecule Iis repon as reéquired by Chaplar 807, Florias SLEIWBE; and tha! My name appears in Block 10 or Brogk 11
changed, or on an allachmeanSilh an addrasa, with all otlyer like armpowerad.

<
SIGNATURE: R _, ¢ Lp- 2500 fu T OB

&a’nm AND FYPtD on ON DIRECTOR “Bhayprimig Prria 8




