'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INJURY & ACCIDENT CLINIC, INC.

P98000093350

Principal Place of Business

132 € COLONIAL DR
138
ORLANDO FL*2280%

Mailing Address

+32 E COLONIAL DR
138
ORLANDO FL 32801

P e e s _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 21, 2002 8:00 am

FILED

Secretary of State

01-21-2002 90038 034 ***150.00

|1

DO NOT WRITE IN THIS SPACE

8. Cerlificate of Status Desired

City & State City & State 4, FEI Number Applied For
59-3541268 Not Applicable
Zip Country Zip Country $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGUYEN, CHRISTINE L |
701 W MARTIN LUTHER KING JR BLVD
#1

e Naushes . QUi adine, A

- Street Aad:ré;;% (P.d Box Number is Not cceptahle)
LY

Cefninit |

Cf)\_ﬁ QMC@J’) 3 “lL

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be

Trust Fund Contribution.

TAMPA FL 33603 City FL | ZCode
8. The above nary ik submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
e —_
SIGNATURE A N ’ IO q ‘ O 1
N Signature, typad or printed narke of registered agant and title if applicabia. {NOTE: Registsred Agent signature required when rainstating) DATE
Pt

—9—This. ioris-efigible-to satisly-its-rtangible ~ |ercmmzc ~EIL E;NOWNLFEE IS\&; ‘ ory Financi

9—This corporation-is-ekgible-to- satisty-its-Intangible :N 15N +10-Electior-Campaign F ing - $5.00-Mmay Be-

Added to Fees

{See crilerla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TLE Lo . . B change [ Addition
NAME NGUYEN, CHRISTINE NAME mu\fgh ,0hau 4 s
sweeraooress | 132 E COLONIAL DR SUITE 138 STREET ADDRESS | ol DL - o Q n “ Soga)
CITY-5T-21F ORLANDC FL 32801 CITY-5T-21P '_56 € (olbnit ‘ !
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-S1-2IP _
TITLE 1 Delete TME 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delets TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Chaﬂged. eron an attachmew/
SIGNATURE: B4

I a8

o P Rt s/,.-.}‘\.!-‘i; ~
1

BN I

oalsz

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation of the receiver og}rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

Y01) 6 y9 - 3849

SIGNATURE ANB-TYPED O

s XY eu )

AINTED NAME OF SIGNING OFFICE!

Date

Daytia Phone #

|

[

CR2E034 (9/01)



