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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

Moer | ER e Secretary of State

DOCUMENT # P9B000061921 (8)

1. Corporation Name

" ACCIDENT LAW CENTER, PA.

—

+Princlpal Place of Business Mailing Address
00 BEVILLA AVENUE 300 SEVILLA AVENUE
SUITE 216 SUITE 216
GORAL GABLES FL 83134 CORAL GABLES FL 33134-5623
3. Dale Incorporaled or Qualified 3a. Date of Last Report
: 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI jymber Applied For
1) 26] i A 06‘ ?; /! 6’ Not Applicablo
41 Sulte, Apt. £, elc. Suile, Apt. #, elc. - ‘ v -
A Ui ARl AL el 5. Certificate of Status Desired O $8.75 Additonal
: -2-5] 27] Fee Requirad
City & State | City & Stale | &. Election Campaign Financing $5.00 May Bo
23| 2—8:] Trust Fund Contribution O Added to Faes
Zip Country | Zip | Country B. This corporalion has Lability for intangible tex under s 199.032,
?/-5' : m 23[ atﬂ 1 Florida Statules Oves [ONo
9, Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
ROCKFORD, ARNOLD ESQ. 81| Name
‘ :?"%EQV:IBLA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
' CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or registerad agont, or bolh, in the State of Iorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes.

BIGNATURE __ — ;
Signature. typed or prinlod nama of registerntt Bgenl and 1itle if appleable {NONE: Registerdd Agant signaturd required when roinstating) DATE
12, o f_IQER AN DIH’ECTORS“D__ 13. ADDITIONSICHANGES TO OFFICERS AND%HECTORS EI! 12
TLE P ‘/d [ DELETE 1 TIILE Change Addifion
NAME 4/}‘ ok ! WK 12 NAME
STREET ADDRESS LA d | A" QM( th *f A l‘ 13 STREET ADORESS
CITY-51- 2P 3}201&‘0 & i ﬂ / &’_‘_33!‘3“?’ 14 CITY-51- 2P
TLE YU ) ; DELETE 2170LE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDAESS
oY -§1- 2P 2.4CNY-S1-71
TINE [ OrLeTe 31TME Clchange L] Addition
RAME 3.2 NAME
“STREET ADDRESS 3.3 $1REL1 ADDRESS
CITY-5Y- 2P 34, ClIY-51- 2P
TITLE ] peLete 4170LE [JtChange  [_I agdition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
LITY-51-21P 44 CNY-S1-21P
TME [J oiLeTe 51 TIHLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2IP 54 CITY-51- 7P ‘
TMLE LI oeiere 6.1701LE [ ctenge [ Addition
NAME 6.2 NAMI '
STREET ADDRESS ) B3 STREET ADDRESS
GITY-ST- 2P 6.4 CiTY-51- 2P

14, 1do hereby certity that the informalian supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)X1), Florida Statutes. 1 further certify thal the
informalion Indicaled on this annuat report or supplemenlal annggl report is truc and accurale and that my signature shall have the same legal effect as if made under oalh; that

1 am an oftiger or director of the corporalion or the roggiver ig-gupowerad 10 exccute this reporl as required by Chapiler $07, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on apffiliag ' -

SIANATURE- 3 ~/2,/6%

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/96)



