2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093350 FILED

INJURY & ACCIDENT CLINIC, INC. v Secretary of State

08-04-2000 90005 002 ***550.00

Principal Place of Business Mailing Address
701 W MARTIN LUTHER KING JR BLVD 701 W MARTIN LUTHER KING JR BLVD
TAMPA FL 33600 TAMPA FL 33600

L

i

1. Enity R Aug 04, 2000 8:00 am

2, Principal Place of Businegs 3. Mailing Address ”Imm “I "
132 = .0 clona)l DRESoMeb-k S ;
< 'T;Suizg;,ﬁp:?#f'été. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I €
City & State 3 Cit& State 4, FEl Number 1 Applied For
DE&\Y\Z\& N -c— L . L 59-354 268 Not Applicable
-%2-5\ SO é‘ﬁ“:’ S Zip Cauntry 5. Certificate of Status Oesired [ ?g-;fq Addtionat
6. Name and Address o4 Current Registered Agent 7. Name and Address of New Registered Agant
Name
NGUYEN, CHRISTINE L .
y Street Address (P.O. Box Number is Not A table)
701 W MARTIN LUTHER KING JR BLVD rest Addrese (PO, BoxNum oeP
#1
TAMPA FL. 33603 = s
i ip Code
A A FL

8. The abave named ehtity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f appicable. {NQTE. Ragistered Agent signature required whan reinstating) DATE
s o ‘ Z i g - spemr o e ot R - =
—8. This carparationis eligible to satisfy lls mangiple — [P~ FHCENOWHFEE 19-§550:00="00% =0 Flection Cammaian Financi g
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 'IE'rS;:t lgﬂn%ag] zz:;?bnu“:nancn\'lg | fdsd-e?i(t)ohgzzfe
{See criteria on back) (] Make Check Payable to Department of State o
1. OFFICERS AND DIRECﬁ'OFiS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE iQXO ln\‘..‘ \ D¢'change [ Addition
e NGUYEN, CHRISTINE e An Chnedine. 0
STREETADDRESS | 701 W MLK BLVD #1 STREET ADORESS [ 7 W \ . \ DP S 1 ‘I ¢ | 33«
arv-se2¢ | TAMPA FL 33603 aesze VAT &, fatonml DIS50
TITLE CJ Delete e Oilandd N {l Y IAK ) i (O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CIFy-ST-2P
THLE ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITE [ Change [ Addition
_NAME NAME
STREET ADDRESS - STREET ADDRESS — \J
CITY-5T-2IP eimy-si-2ie AV \
TITLE ] Delete TITLE \-,\ U \)\ [JChange [ Addition
NAME ' HAME QQ\
STREET ADDRESS STREET ADDRESS \0
CITY-81-2iP CITY-ST-2/ \
TITLE [ Delete TITLE \ ’ T . Ochange [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘\
TY-$1- 1P CIFY-ST-TF R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or jpplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refdiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

sinature: NI/ QA Ve LoAD N&UTE A 1yl K

i
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme;':one #
F M

b Y Pal e o )
AY e BES = R Y S

CR2E034 (5/00)



