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

ANNUAL REPORT
DOCUMENT # P04000130728 Secretary of State
03-14-2005 90108 047 ***150.00

1. Entity Nama

AMERICAN INJURY CENTERS, INC.

Principal Place ¢f Business Malling Address
1447 PEREGRINE POINT DR 1447 PEREGRINE POINT DR
SARASOTA, FL 34231 SARASOTA, FL 34231 90025904
T T R N A
g 1sS A e, ‘ -
Suite, Aot . elc. Suite, Apt. # etc. 02112005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
Sarweota [ 0304 25437
32111 9‘3 ‘ Country Zp Couniry 5. Certificate of Status Desired O ?g'gesq 3?:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRELL, DONALD J - . - - -
1447 PEREGRINE PQINT DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of printed nama ot 0 agent and Wi i N (NOTE: Regisiered Agent sigrature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trus! Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TTLE ‘P‘—%M . 1 eleta TILE [ change [ Addition
HAME Dheven N7 lucr et
STREET ADDRESS 1L ur ’\3 . A .Br STREET ADDRESS
oSt |eae ) : 36*32{ CITY-51-2P
TITLE Vice Pﬁeﬁtoem £ petete ME O crange [ Acdition
NAME Michine. S& Vucca NAME
STREET AODRESS | U L4 © vy O \ STREET ADDRESS
CITY-S1-2° gar (=N dazl r. CiTy-ST-27
e “]'rm O pelete TILE [T Change [ Addition
NAME Mar © ’*\‘(O e, NAME
STREET ADORESS |y, 4,1 1y \{Je_ PN Q_E‘ o . gj-b- Lcea STREET ADDRESS
CITY-ST-2F Sac © \_( gﬁfi.&B \ \E CHY-57-2IP
e T = T T Doeee . P Tme” T OOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TTLE [ peiete TITLE ~ Ochange [ Adaition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1- 2P CITY-SI- 2P
TILE 3 Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS IR STREET ADDRESS
CITY-ST-2P . EITY-ST-2P

12. | hereby certify that the information supplied with this filing daes nhot qualify for the exemption staled in Section 119,07{3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat etfect as it made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a; chment with an agidress! with all other like e wered. I’)’]a r E M@L—T&Q@‘
i X i -
SIGNATUR%U > 5/!0/O§ G 721 S8

Q OFFICER QR DIRECTOR Date Deytrne Phone #




