2003.FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000020297 ecretary of State

1. Entity Name 04-09-2003 90140 024 ***150.00
ACTION DISABILITY CLNICS, INC.

Principal Place of Busingss Mailing Address
8420 JOHNSON $T. 9420 JOHNSON ST. )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0817605 Not Applicable
P Courtry Zip Country 5. Certificate of Status Desired O gess'gasq S?:é""”a'
77 777 6. Name and Addvess of Current Régistered Agent ~ T = -~ =7, Name and Address of New Registered Agent—- -
Name

EICHELHARDT, GEORGE

9420 JOHNSON ST.
PEMBROKE PINES FL 33024

- Street Address (P.O. Box Number is Not Acceptabie)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered Gﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\stered agent.

¥

SIGNATURE :
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I!! FEE IS $15000 = | : - - -
N Fi
After May 1, 2003 Feo will be $550.00 o Gosion CanpaignFvancng |~ $5.00 wy os
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O celete TME i [ Change [ Acdition
NAME EICHELHAROT, BRIAN NAME
streeT AnDRess | 9420 JOHNSON ST STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2IP
TTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-7P _
" TIMLE R S T T e e = - T T © [Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i . [ Deiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T-2P
TITLE O pelete TITLE [C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ted in Section 119.07{3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or directer
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ky SHepy 193 (359 D-f3

Data ~—" Daytime Phong #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental re P
of the corporauon or the receiver or trustee &

TUITT Y

nw

CR2E034 (10/02)



