FFLE‘l}IOW: FILING FEE AFTER MAY 1ST IS $550.00

77 " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O= CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000020297
ACTION DISABILITY CLINICS, INC.

Principal F'lace of Business

9420 JOHN3ON ST.
PEMBROKE PINES FL 33024

Mailing Address

9420 JOHNSON ST.
PEMBROKE PINES FL 33024

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 005 ***150.00

RN AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/02/1998
2. Principil Place of Business 2a. Mailing Address 4, FEI Nimber Apotied For
;l El 55‘0 &! ?‘Q\S_- # No: Applicable

Suite, £.pt. #, etc.

Suite, Apt. #, etc.

22] 7]

$8.75 rdditional

§. Certift ate of Status Desired | Fee Reuired

[20]

24 [25]

[30]

City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 28 Trust {7und Contribation Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

no

Personial Property Tax. O Yes

9. Name and Adcress of Curren' Registered Agent

10. Name and Address of New Registercd Agent

EICHELHARDT, GEORGE
9420 JOHNSON ST.
PEMBROKE PINES FL 33024

81| MName

82 Street Address (P.O. Box: Number is Mot Acceptable)

83

84| City

85( Zip Code

FL

agent. | am familiar with, and a« cept the obligatians of, Section

SIGNATURE

607.05085, Florida Statules.

11. Pursuznt to the provisions of Stctions 607.0507 and 807.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State of Florida. Such change was authorized by the corporition's board of directors. | heveby accept the apg ointment as registerad

Signature, typed or printed na ne of registered agent and tille i applicabia.

{NOT :: Registerad Agent signature reqt red wher renstating}

DATE

12. OFFICERS AND) DIRECTORS 13 ADDTIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D I oECETE T1TLE CChangs L) Addition
NAME EiCHELHARDT, GEORGE 1.2 NAME
sreeTanoress| 9420 JOHNSON ST. 13 STREETADDRESS
CITY-5T-ZP PEMBROKE PINES FL 33024 14 CITY-ST- 2
me . D T DELETE 21 TIE [ Change L) Addifion |
NAME EICHELHARDT, VALERIE 22NAME
streetapress| 9420 JOHNSON £T. 23 STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL 33024 2.4 GTY-5T-2P
TITLE [} DELETE J1TME Change [ Addition
NAME 32NAME
STREET ADORE! S 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZP
TITLE [ DELETE A4 TTILE lChange (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P
TTLE [J DELETE 54TME [ Change  [T] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP .
TIRLE ] DELETE 6.1TIMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 .3 STREET ADDHESS
CTY-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with rthis filing does
indicated on this annual report or suppiemental annual report is
officer o director of the corporation g
Block 12 or Block 13 if changed,

SIGNATURE:

7

e receiver Or trustee ormy
atlachnient w
; 7 4

not quali
true accu ‘ate

owered.

for the exemption stated in Section 119.07(.3)(j). Florida Statutes. | further certify that the infc rmation
that my signature shall have the same legat effect as if made unc er cath; that | an an
eport as requ ired by Chapter 607, Florida Statutes; and that riy name appeais in

J7-Fops

Y 8

0144564

(15 3

Trate

CRZEQ34 (11/98)

111100 ) 1 1




