FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE IMPACT PERSONAL INJURY CENTER,INC

Principal Place of Businass Mailing Address , ‘i.U'U J i vl
1280 WEST 46TH ST 1280 WEST 46TH ST ‘ ‘
207 207 )
HIALEAH, FL 33012 HIALEAH, FL 33012
> TS s e A RR R ATRAT G
1037, sw 24th ot gz ew 24 o
Suite, Apt, #, elc, Suite, Apt. 4, elc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
r—h DT {: L 4 peG FL 2R-oi123g29 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
-~ 'a‘)‘ qu o a2 LS v prgar- Dave 5. Certilicate of Status Desired O Foo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name _ . U _ e
ACEVEDO, CARIDAD
1280 WEST 46TH ST Street Address {P.Q. Box Number is Not Acceptable)
207

HIALEAH, FL 33012

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of pnied NAMe of regisierad agan and tie i appbcabie, (NOTE: Registered Agent sighalule required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.3., the
' Due by September 6, 2006 Trust Fund Contribution. W] Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [ Ghange [ Adgition
NAME ACEVEDOQ, CARIDAD NAME
STREET ADDRESS | 1280 WEST 46TH ST APT 207 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE VP O pelete TLE O change [ Addition
NAME PEREZ, VANESSA NAME
STREET ADDRESS | 7100 FAIRWAY APT K16 STREET ADDRESS
CITY-ST-2IP MIAMILAKES, FL 33014 . CITY-ST-21P
TILE O Delete TINE O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2iP - o = TgTCmistzet | —_—— —_—
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZIP
TITLE O tekete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-53-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: » Caruddad O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




