| FILED
2005 FOREROEITCORPORATION 117, 2005 8:00 am

‘DOCUMENT # P98000093350 Secretary of State
1. Entity Name 01-07-2003 90004 032 ***150.00
INJURY & ACCIDENT CLINIC, INC.

Principal Place of Business Mailing Addrass
132 E COLONIAL DR 132 E COLONIAL DR : . i !
138 138 | . s00UU4bY
ORLANDO, FL 32801 ORLANDO, FL 32801 B
TR ST IR AWA0En

Suita, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CROED34 (10/03)

City & State . City & State 4. FEI Numbsr Applied For

' 59-3541268 Not Applicable
Zip Courtry ap Country 8. Certilicate of Status Dasired ] ?gggq;:dmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

“NGUYEN;CHRISTINEL — - - - - e e -
136 E COLONIAL DR Street Address (P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32801

City FL l Zip Code

8. The above narfied entity submits this s ant for urpose of changing its registered office ar registered agent, or both, in the State of florida. | am famitiar with, and accept
the obligationg §f registered agent,

—
SIGNATURE ) 105 05 32 22elEe,
Sigheguy, typed orfinted némo of registarod agent and tita If applicable. (NOTE: Regisiona Agornt S0nanss (ued when reraaing) ! : DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete InLe [JChange [ Addition
NAME NGUYEN, CHRISTINE NAME
STREET ADDRESS | 136 E COLONIAL DR SIREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32801 CITY-ST-2P
TITLE ' 7 Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
Cry-S1-21P CliY-S1-2IP
TIILE {1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap [ e CCIV-SEZP | s e e oo —_— - mee e 2
TME [ Detete TITLE . [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-51-21P
Tme 3 pesete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CHY-ST-2P
TME . 7 oelete TME Ol change [ Aadition
NAME . ) NAME
sweETapoRess [ STREET ADDRESS
CITY-S1-2IF ' CIFY-51-2P

12. | hereby certily 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 ot.supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the feceiver. or-t e this report as required by Chapter 607, Florida Statutes; that my game appears in Block 10 or Block 11 if
changad, or on an attachment wi dress, with alt other like e X

SIGNATURE: [

|7

)]0 [0S 21 278562

G [TURE AND TYPED Of PRINTED NAME OF SIGMING OFFCER DR DIRECTOR / Dam / Daytars




