2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000020297

1. Entily Name
ACTION DISABILITY CLINICS, INC.

Principal Plago of Business

9420 JOHNSON ST,
PEMBROKE PINES FL 33024

Mailing Address

9420 JOHNSON ST.
PEMBROKE PINES FL 33024

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

Suile, Apl #, olc.

FILED

Jan 29, 2007 08:00 AM'
Secretary of State

TR T

Suite, Apl. #.eic. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE{ Numbor Applicd For
65-0817605 Not Applicablo
Zip Country Zie Country 5. Cerliicalo of Sialus Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nameo

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

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named cnlity submits Lhis slatement for the purpose of changing its registered office or regislered agenl, of both, in the Siale of Florida. | am familiar with, and accepl

the obligations of rogislercd agent

. .SIGNATURE

Sgnatun, lyped of Dimted nam of remisiarod agent and Il appheable,

TNOTE: Ragrsigtod Agent sunature requrad when rg.hsiaing

I3ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

.
9. Eloclion Campaign Financing
Trusl Fund Contnbution.  [J]

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST 01 Dotele Wiy [ Change (] Aadibon
NAME EICHELHART, BRIAN G NAM LOO0o0sas07e

st Api ss | 9420 JOHNSON ST SIRH T ADGINSS 0173107 -B0062-020 150,100

CITY-$1- 219 PEMBROKE PINES FL 33024 ClIY-S1-7IP

i O Deiete iy O] change  [Z) Adeilion
NAMI NAME

STRITT ADDRLSS SIRIT T ADDRSS

CIY-51-2r CITY-S1- 41

1L [ oelele i [C] Change ] Addition
NAMI, HAMI

STRECT ADDRI SS SIRLE ADDRESS

CIIY-S[-ZiP CINY-§1- 718

W O Gelele Tt O change [ addilion
NAMI NAMI®

SIRHC] ADDRESS S F1 ADDRESS

ClY-51-21P CIY-S$1-2IP

it [ Deleie [T Cchange [ Addition
NAMI NAMI

SIR T ADDRE S8 SINETADDIY 5%

CIRY-$1- 1P CHY-SI-7IP

It [ oelete il ) change [ Addilion
NAMI NAME

SIRIE T ADDRESS SIRETT ADDRLSS

LITY-81-71P CIIY-S$1-2IP

12. | hereby ceriify that tho information suppliod with Lhis filing does not qualify for the exemplions confained in Seelion 119, Florida Stalutes. | further certily that tho information
indicaled on this repori or supplomental reperl is truo and accurate and that my signalure shall have tho same legal elfoct as if made under oath: that | am an officor or diroclor
of lhe corporation or tho raceiver or rustoo cmpowered to oxecule Lhis reporl as requirod by Chapter 607, Flenda Stalules; and lhat my name appoars in Block 10 or Block 11

By A A7

if changed, or on an allachment with an address, with al|

SIGNATURE:

mpoworad.

ME OF SIGNING OFFICER OR DIRECTOR

Dals # Dayume Phone #



