FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000096850 Secretary of State
05-03-2005 90108 038 ***150.00

1. Entity Name
FLORIDA INJURY CONSULTANTS FIRM, INC.

Principal Place of Business Mailing Address
17 NORTH H STREET 17 NORTH H STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

SAME A< BVT

Suite, Apt. #, etc, Sulie, Apt. #, etc. 04252005 Chg P CR2ZE034 (10/03)
Cily & State City & State 4. FE! Number LApplied For )
Net Applicable
“ip Country Zp Country 5. Certificats of Status Desired ] ?eﬂu':esq :::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GOULD, JUSTIN
1201 BRICKELL AVE. SUITE 630 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligatidns of registered agent.

SIGNATURE Tispa) Gov e Y/ Z/J 5

Slgrature. tyoad o printet aome of registened agent and 1 if apphcanie (NOTE: Rogister ed Agent signature requyed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blectien Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added 1o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRE PD 1 Delete TITLE [T Change  [] Addition
NAME CELEBRINI, RICK NAME
STREET ADDRESS | 17 N. H STREET STREET ADORESS
CITY-ST-2P {AKE WORTH, FL 33460 CITY-ST-2P
TALE SEC ] Detete TIMLE Dl changs  [[] Addition
NAME CACIC, JACK NAME
STREET ADDRESS | 17 N H STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-5T-TP
TLE [ Detete e [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-51-2P
e 7 Celete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-ZP
TALE [T petete Tme [OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 21 CITY-ST-2IP
TITLE O Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-2P CITY-ST-ZIP

12. 1 hereby certify that the informatjon gupplied 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 repon or supplemgntal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivér of trustea empowered o execute this repost as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wittf an addrass, with all other like empowered.

SIGNATURE: d _ ﬂlf/z %ff

mmnvmmmmmmwmemmmm




