FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000026086 GEET 04-20-2006 90195 014 ***150.00

. Entity Name
AMERICAN INJURY CENTERS OF VENICE, INC.

Principal Place of Busingss Maifing Address ’ B Q“ “5“' l‘) 9
1447 PEREGRINE POINT DRIVE 1447 PEREGRINE POINT DRIVE - 10 FT
SARASOTA, FL 34231 1S SARASOTA, FL 34231 S
e < e DDA
Sulte. Apt. #, etc. Suita. Apt. #. etc. : 04172006  Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
10-23539¢] Not Applicablo
Zp Country Zp Country 5. Cenificate of Status Desired [ gz-zfqu‘;‘r‘:d'“"“a‘
6. Name and Address of Cument Reglisterad Agent 7. Name and Address of New Registerud Agent
Name
HARRELL, DONALD J
17768 RINGLING BLVD. Street Address (P.O. Box Number is Net Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signatue, typed or priciad name of registensd agent &nd tlle  applcatls, (NOTE: Repistarad AQBN! SONAaire requned when [einstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE {) . O Dexte TRLE O Cange 7] Addition
smma:'r ADDRESS o & even m ! \ ) :Amh;T ADDRESS
i A r.
CiTY-ST-2P q-T h%v&{! qz 3 l CiTy-51-ap
e as ) . 7 Delete ME [ Change [ Addition
o Midhae S Tuces NAME
STREEF ADDRESS | fujy ] Mr o) S 'b v STREET ADDRESS
i o Y ) 1 _3423¢ cv-st-ap
TmE ™ : [ pette e O Crange [} Addiion
HaE Mari E.Keerner |uged e
STREET ADDRESS qu-'{ Pm5r M p§ Df- STREET ADDRESS
CITY-S1-2IP SQ\féso\db X F\ 5425 7 CITY.51-21P
TME ' O Detels Tme OJCharge [ Addition
MAME NAME
STREET ADDRESS SYREET ADDAESS
G- 51-7p CITY-ST-2IP
TME O Detete TIRE [ Ctange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IP CITY-51-2IP
TITLE [ Delete TiME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-SF-2IP CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or frustee emppwered 1o sxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnjawnéf/%t 7 Mﬂ " "Ff" ‘m;m 4/[ 7/% _ (941) 42/ w{ g?

SIGNATURGAND TYPEDOR PRINTED NAME OF




