2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 16, 2008 8:00 am
DOCUMENT # P98000020297 o Secretary of State

1. Entity Name ok sk
ACTION DISABILITY CLINICS, INC. 0-16-2008 90023 043 T 0.00

Piincipal Place of Business Mailing Address
9420 JOHNSON ST.
2. Principal Place of Businass - No P 0. Box # 3. Mailing Address
PQ. Gox 350385
Suite, Apt. #, etc. Sutte, Apt # elc. ist MOORE CR2EQ34 “0]07)
City & Stats City & State 4. FEI Number Appiied For
! FT . LAUO P\,OALC’ ] P(' 65-0817605 Not Apgticable
Zi » Couniry Zi . ung . . it
P " .'| P 333 g 'b i%{‘ \YSA 5. Certificale of Status Desired 0 ?g';gqlﬁfg;“o"a'
.o W .
&. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

.I
SEEEJLC')-:'?NR;-(')EI‘RISATN G Streel Address (P.O. Box Number is Not Acceptable)

+  PEMBROKE PIN§S FL 33624

-

o

L..og__l‘ R

. Ci Zip Cod
o 4‘\ ity FL in Code

A
jts this stalement for the purpdge of changin registereq office or registered agent, or £otr, in the State of Flarida. | am familiar with, ang accept

1he obligations of registered gyent,
P - See

£ 1/dr/of

Sagnatere, lype: F e of regrstred agerl ulWM {NOTE Regisitereg Aganl signisture ~eyuan vy rairetalieg)

8, The apove named entity suﬁ

SIGNATURE

After May 1, 2008 Fee Will Be $550.00 Trusi Fund Contribution. (] Added to Fees

SRRl =
FILE NOW!I! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PST [ delcte TITLE O change [ Addition
NAME EICHELHART, BRIAN G HAME

STREET ADDRESS | 9420 JOHNSON ST STREET ADDRESS

imY-g1- 217 PEMBROKE PINES FL 33024 CITY-ST-ZiF

TITLE ' 3 Uelete TITLE O Change [ Addition
HAME R NAHE

STREET ADDRESS STREFT ADDRESS

TITY-51-217 CITY-51-21p

THLE [ aiete TMLE [ Change  [J Addition
HaE _ X B HEMF _ B

STREET ADGRESS STREET ADDRESS

CITY-ST-212 CITY-S1-21p

TILE O peete TIILE I cnange (3 Addition
HAME HAME

STRZET ADDRESS STGEET ADDRESS

SITY-§T-78 CITY-57-21P

THE [ Deicte T T Change £ Addition
HAME HEME

STREET ADGRESS STREET ADDRESS

GITY-S1-2IF CITY-ST-2IP

TIRE [T pelate TLE [ Change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

SITY -ST-71F CITY-ST- 2P

12. | hereby certify that the information suagrlied with this filing does nct quality for the exemptions contained in Section 119, Flerida Staiutes. | further certify that e inlormation
indicatad on this report or supplemental repor is true and accurale and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
5f the corporation or the receiver or trustee ampowered Lo execute this report s required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
it changed, or on an aftachment willh an address, with all other like empowarec!.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caa Gavume Frone »




