FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rttt me | Jan 28 1998 8:00am

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P96000061921 (8)

1. Corporation Name

ACCIDENT LAW GENTER, P.A.

MDA AR AGA

Principai Place of Business Mailing Addrass
00 SEVILLA AVENUE 300 SEVILLA AVENUE
SUME 216 SUITE 216
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22{1996 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0696118 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
e, Ap ' Pl et 5, Certificate of Status Desired | $8.75 additonal
E] ~ E‘ Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;;f EI Trust Fund Contribution Added to Fess
Zip Country Zip Cauntry 8. This corporation owes aor has paid the current year Intangible
[ 24] |25] 25] |30] Persona! Property Tex due June30.  [Yes [we
§. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
ROCKFORD, ARNOLD ESQ. 81| Name
300 SEVILLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabia)
SUITE 216
CORAL GABLES FL 33134 a3
34| City FL Ias‘ Zip Code

11. Pursuan 1o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aacept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislersd agent and tille if applicable, {NOTE: Registerad Agent & quired when rai J] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] CELETE 11 TITLE L1 change [T Additicn
NAME ROCKFORD, ARNOLD E 1.2 NAME
sTheer aporess | 300 SEVILLA AVE SUITE 216 1,3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 1.4 CITY-ST=2iP ‘ )
LE [ DELETE 21 TITLE [ change [T Addition
NAME  Pr
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2. 4 CITY-ST-2P .
TITLE I_TDeLETE 31 TITLE 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY=$1-2iP 34. CITY-ST-ZP .
TITLE [T DELETE 41TOLE L1 change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-2IP 44 CITY-ST-ZP ) )
TITLE [T DELETE 51TITLE [T cChange [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-8T- 21 s
TILE ¥ DELETE 6.1 TITLE [T change | Addition
HAME 8.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Y -51-1P 6.4 CITY-57- 2

 that the Infermation supplied with this filing does

qualifyfior e exemﬁtion stated In Section 119.07(3)(i), Florida Stafies. | further cerlify tha? the information
and decufate and that my signature shall have the same legal effect as if made under oath; that | am an
war this report as required by Chapter 607, Flarida Statutes; and that my name appears in

A - WRED //%’/ﬁf @ﬁﬂqﬂ%}%

14. [ heraby cert&rﬁ
i

indicated on this annual report or supplemental annual report is
officer or direcior of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with al

SIGNATURE: =~ H=MATIHIFA

CR2E034 (10/97)



