- | |
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. ; .
| DOCUMENT # P28000020297 5 | o ¥R Feb 13,2006 08:00 AM
1. Entdy Narus [ Y. %, g% Secretary of State
ACTION DISABILITY CLINICS, INC. [ i
Principal Place of Business Matting Address i
£420 JOHNSON ST. . 9420 JOHNSON 87,
S T T
2. Pancipal Place of Businass 3. Mailing Address
i
- éuﬂﬁ, Ap(_#,_etE B - o Suite, Apt. #, etc. 1st MOORE CR2E03S {10‘,-05’
Cry & State City & 1State 4. FE! Number 65-0817605 |r { ﬁiﬁi Fo:
5. Certilicate of Status Desired 0O gg;;g S:Ldéﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EICHELHART, BRIAN G
9420 JOHNSON ST. -
PEMBROKE PINES FL 33024

Street Address (P.C. Box Numbet 13 Nt Accaptable)

Zl;iniiu-“_ Country 2yt k “ Couriry
=
|
i
|
{
]

Cuy . _EEL I Zip Code

E

8. The above named entity submits this gtatemant for the purpose of changing ita Yegistered office or registerad agent. or both, in the Stale of Florida. | am familiar wilh, ang aoc- .
1he obipations of segistered agent.

SIGNATURE ! ‘
SAGEIIS, TR O DORICT e OF reqrsini e a0l el Lic sp}mc?lm ;N{)TE}‘ RBegrstered Agert sonalure requied wit (anslanngl . TRIE
FILE NOWII! ,FE‘E '!S_ .31 5?'00" soan o 8. Ftecticn Campatgn Financing $5.00 May

e A[tgr May 1, 2006 Eee Wﬂ{_ﬂ,&. $559 GD_, = Trust Fund Contribution. Added to Feps
Make Check Payable to Fiorjda Depariment of Siate t
14 OFFICERS AND DIRECTORS | . __ ADDITIONS/CHANGES TO GFHICERS AND DIRECTORS 1N 17
TIiLe PST [ pelete TN I [ change 3 AR
NAME EICHELHART, BRIAN G —_ E NAML
SIREETADBRESS {9420 JOHNSON ST ‘ STREET ASORESS PEON04 296555

-on-51-2¢ |PEMBROKE PINES FL 33024 | | § orvseae B2/22/06-E0020-1007 150, 00

e VO pelete UTLE Ccohage [ A
AT ! HAME
STREET ADGRISS E STREET ADDRESS
LRY-$5-2P ; Ty -ST-IP
ity E 3 pelete TLE Diomange  [Jar-
HAME ! HAME
SIRCET AUGRESS E STRTET ADDRESS
£HFY-ST-21P ; i § orvestze
TiE f 3 Delete UILE Dl cnange [ ad-
NAME E HANE
STREET ADLIALSS SIAELT ADDRESS
oiry-st-ap E CHY-§7- 2P
IME E 3 peete e Dchage [ A
NAME NAME
STREET ADDRLSS i STREET ADORESS
Y- ST- 2P ‘L CTY- SF- 3P
THLE [ D Delete THLE D Ch‘aﬂge D A
NAE NAME
STREET ADDRESS ! STREET ADORESS
estae E CITY- 5. 2P

12. | hersby cervly thal the micrmation supphed with bis hing does notl qualily Tor 1he exemptions contained i Section 118, Florida Statutes. | furlher cerlify thal the informaiion
mdicated on this repon o1 supplemental report is rue and abourate and 1hat rivy sign, shall have the same legal effect as if made under oath, that { am an officer oy direct
of the corporation of the receiver of trustee empowered to executs this reper quirgd oy Chapter 607, Florida Stalutes; and that my name eppesrs in Btock 10 or Block 1

if changed, of on an allachment wih an address, with all athet tke
SIGNATURE: s - Pleyoen g T8Y -FES-Kyy




