2003 FOR PROFIT CORPORATION FILED g
%)
[ ] sy
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, 8:00 am 3
DOCUMENT #  P97000104421 Secretary of State
1. Entity Name 05-05-2003 90394 047 ***150.00
ACCIDENT TREATMENT CENTERS, INC.
Principal Place of Business Mailing Address
8000 SW 67TH AVE 8000 SwW 67TH AVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal p|ace of BUSiHESS 3. Maﬁing Address ‘ '"“I” ”I l”“ ]II“ "l” Ilm "}ll "I“ 'll” IIIH I]NI ”Il‘ ”" 1|Il
| Sute. ApL. . et. o | Sue e K [0 CHECK HERE IF MAKING.CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Anplicabie
e Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURAK, BARRY ‘
u . BARRY DR Street Address (P.O. Box Number is Not Acceptable)
8000 SW 67TH AVE
MIAMI FL 33143
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed o printed rame of registated agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of.State . A — . - -
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [l Dalete JMLE [ change [ Addition _S_
NAME BURAK, BARRY N DR. NAME =]
sTReeT ACDRESS |BOOO SW 67TH AVE STREET ADDRESS 3
cv-st-ze |MIAMI FL 33143 CITY-5T-21P 2
TILE v [ pelete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§1-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 3 Delete TIE [ change [ Addition
NAME NAME
*{ -STREET ADDRESS -f.or o o - cmo . STREET AODRESS
CITY-ST-7IP CITY-5T-2IP - e
TITLE 2 pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS /] STREET ADDRESS )
ITY-§T- _5T.
CITY-ST-2IP . — CITY-ST-2IP
12. | hereby certify that the information supplieg withfthis filing does not gliality for the exemption stated in Segitn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental rgbort if true and aecuratefand yhat my signature shall nave tha§ame legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg : j port as required by Chapterb07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen .
N, 03 X355 o588
SIGNATURE; s f
a!e Daytime Phona #




