FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT.-.

ecretary of State

DOCUMENT # P04000096850 04-21-2008 90105 035 ***150.00
1. Entity Name
FLORIDA INJURY CONSULTANTS FIRM, INC.
Principal Place of Busingss Mailing Addrass qTyvwr = o
17 NORTH H STREET 17 NORTH H STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 -
e NG i
Suite, Apl. #, elc. Suite. Apt. #, elc. 04082008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Nt Applicable
Zip Cour-wtry i Couniry 5. Certificate of Status Desirad O Ei'giﬁfﬂﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- " Mgma —_ - — .

GOULD, JUSTIN
1201 BRICKELL AVE. SUITE 630
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

e purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signatura. lyped ofpmle_a mame of regnsiere agent and (tg If apphicanle DATE

{NOTE: Rugisiered Agent signalura iequired when reinsialing)

. 9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

FILE NOw! -FEE 1S $1 50.00
After May 1 2008 Fee. wIII be $550. 00

10. ; OFFICERS AND DIREC’TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PO, -t - O Delete e (JChange [} Aodition
NAME CELEBRINI, RICK EN NAME

STREET ADORESS | 17 N. H STREET ; SREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33480 CITy-57-2IP

TILE SEC : @ ‘ ) Geiete WLE [ change [ Addition
NAME CACIC, JACK - NAME

STREET ADDRESS | 17 N. H STREET STREET ADDRESS

CIFY-ST-21P LAKE WORTH, FL 33460 CITY-§T-2IP

TILE [ belete TILE [ change 3 Addition
NANE NAME :
STREET ADDRESS STREET ADORESS - — = - -
CTY-8T-2P CIFY-ST-21P

TITLE [ Delete 1LE [ Change [ Addition
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CHY-ST-2P CHY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§1-2IP

e [ Delete TIILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§T-2P

12. | hereby certify that the informatigry
indicated on this report or suppl
of the carporation or the receiver
changed, or on an attachmeant wit

SIGNATURE:

supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

an address, with all other like empowered.
29/ 3/057 5Bl 8T} vw O

smnnunfrnﬂ"rvvsn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

N\ <TAU cacc
T Dal Daylime Phone ¥

/




