FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P04000130726 Secretary of State
1. Emity Name 03-14-2005 90108 048 ***150.00
AMERICAN INJURY CENTERS OF PORT CHARLOTTE,
INC.
Princlpal Place of Business Mailing Address
1447 PEREGRINE POINT DR 1447 PEREGRINE POINT DR
SARASOTA, FL 34231 SARASOTA, FL 34231 5002 5903
| j
2. Principal Place of Business 3. Mailing Address | m [IHI m]l m Ilm ﬂlﬂﬂﬂ"ﬂ [IM[MI ll IHI
Suile, Apt. #, etc. Suite, Apl. #, elc. 02112005 Chg-P CR2E34 (1003)
City & State City & State 4. FEI Number Applied Fer
ao llﬁ) / 2’740 Not Applicable
Zie Country Zip Country 6. Certificate of Status Desired 0O gg'gga:?;m"al
8. Name and Add of Current Registered Agent 7. Name and A _of New Registered A-gent

Name

HARRELL, DONALD J .
1447 PEREGRINE POINT DR Street Address (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34231

City FL ! Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped of printad namae of registetad agent and Ltie il applicabls., (NOTE: Regislerad Agent signatura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 S- Biection Campaign Financing - _ - $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME residant ) 3 Derete THE O change [ Adoition
HAME Staeve Y Wece, NAME
STREET ADDRESS | jebch 1 rune P& De. STREET ADDRESS
CITY-57-4P 6&!" C'l . FUaR |1 CITY- 57 B3P
TITLE UDwe £ e 7 petete TLE DI chenge [ Addition
NAME NMichael S-7 e NAME
STREET ADURESS | Yy1q pe,(‘e."a(‘uh e Ox W STREET ADDRESS
Ov-s-2P KD O\ 2w al CITY-$T-21P
e Tlreacws xe.8 7 elete g CIcChange  [J Addition
HAME YWMac €. Koerner ~ Ticoo NAME _ - -
STREET ADDRESS | {upter] Pe,ré_.s(im O O STREET ADDRESS -
OSSP [ Sayemen b By 340 3 ( Cry-57- 19
TITLE 3 Detete e [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST- 2P
SILE 3 Delete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2ip
THTLE O elete TITLE Clehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST- 2P

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)7), Florida Statutes. ! further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporalione the 1gefiver or lrusiea empoweged to execute this report as required by Chapter 607, Florjda/Statutes; and that my name appears in Block 10 or Block 11 if

etiment with an adgress fwid all other like empowerad. ma-fl‘ E 0@*"}’7@(’ /U(’.Gl
. L3

31 fos  GY 921 SBOF

- . .
0 TYPED OFt PRINTED NAME 57 SIGNING OFFICER OR DIRECTOR Data Baytime Phona




