2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020297 Apr 13,2005 08:00 Al
" Enilyame Secretary of State
ACTION DISABILITY CLINICS, INC. ry
Principal Place of Business Mailing Address
9420 JOHNSON ST. 9420 JOHNSON ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
T i A
Suite, Apt. ¥, etc Suite, dpt 4. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Apphied For
65-0817605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ‘i?eae ggqlﬁ:ﬁm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
g;%g%%iﬁ?gbﬁnlsﬁ%“ G Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
City F L Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prntad nare of 1eghstared agepl and tils of appicabia (NOTE Registarad Agent sigratue requiesd when rainstating DATE
! - -
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Dejete HIE O] change [ Addition
HAME EICHELHART, BRIAN G NAME
- o
STRLET ADDRESS | 9420 JOHNSON ST SIREET ADDRESS : fﬁ;f{%ﬂﬂﬂﬁf};: 3{;.5 .
ore st e | PEMBROKE PINES FL 33024 GI¥-50.2p 04/ 13/05-80085-007 150, 0
TILE [ Delete THLE ) ¢hange [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
Ciny-SI. jiw ciY-SF o
e [ Delste nne [0 change [ Addition
NAME NAME
SIREL] ACORESS STREE1 ADDAESS
Gy 51 7P ory-8T.4F
T O Delste L C]change  [J Addiion |
NAME NAME
STREET ADDRFSS STREET ADDRESS
oIy 874w GIY-ST AP
IiLE ] pelste Tk [Jchange [ Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIiry- St 2P . LTY.§1. 2P
e 3 Detete Tlig [Jchange  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
QY ST ap J oY 512
12. | hereby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exemnption stated in Section 119 O7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my si re shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re on 88 requied by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like erppoo;
g 4 %
: o
SIGNATURE: &5
NEME OF SIGRNG OFFICER OR DIRECTOR Date Dayténa Prore 4

SIGNATURE AND TYPED OR P! ‘




