e FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000020297 04-16-2004 90102 015 ***150.00

1. Entity Name
ACTION DISABILITY CLINICS, INC.

Principal Piace of Busingss Mailing Address 4 4 02 9 63 B

9420 JOHNSON ST. 9420 JOHNSON ST,

A1)

Y

-

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
2, Principal Place of Business 3. Mailing Address “II"'I’”I ‘Im ’Im |l“| lll“ ||"| |I"I Hlll lI“I I‘I’I ‘l”“"lll‘ “ ‘lI'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0817605 Not Applicable
Zp ) CounFry Zp Country 5. Gertificate of Status Desired O $8.75 .A'ddi:‘ronal )
e e e - i e e | R —— | emmm L | TINS5 - FeeRequired . s L. | mwemae
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
EICHELHARDT, GEORGE Eichelhart, Brian G.
9420 JOHNSON ST. Street Address (P.Q. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33024
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registared agent and fite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centrigution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O elete TME PST ¥ change [0 Addition
HANE EICHELHAR®E, BRIAN NAE Eichelhart, Brian G.
STREET ADDRESS | 9420 JOHNSON ST STREET AGDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-5T-ZP
1ITLE O pelete TME [ Change [ Addition
NWME . NAME
STREFT ADDRESS STREET ABORESS
CITY-8T-2IF CITY-8T-ZIP
THIE =] T Sl e o . O Gelets - TiE - - . . R _..[OcChange - [=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP° CITY-5T-ZIP
TITLE [ oelete TMLE [Jchange  £7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2P
THLE [ veiete TIRE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2P
TITLE 1 Delete TITE [ charge [ Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-2IP P CiTy-57-2IP
12. | hereby gertify that the informatian supplied with this filing does ngbalzlf h emption stated in Section 119.02(3)((), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is frue an il a0 15 y sighature shall have the sama legaf effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to g B por1 as jdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a Sripdiored.
tan G. Eichelhart 954-709-8279
SIGNATURE:
SIGNATURE Ak P p W GNING OFFICER OR DIRECTOR Data Daytime Phone ¢




