FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

/

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE \/
CORPORATION Katheﬂne Harris
ANNUAL REPORT Secretary of State

DOCUMENT # P980001 02925

1. Corporation Name

ACCIDENT & INJURY CENTER, INC.
feeAST

Principal Place of Business Mailing Address

1730 §LBN 2TH AVENUE
NORTH_MIAMI BEACH FL"!3162 - n.l..l
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FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90064 024 ***150.00

NN OCH ISR

_ DO NOT WRITE IN TH|S SPACE
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3

Date Incorparated or Qualifed

12/09/1998

14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual (gport is tiu
officer or director of the corporatlon or the recewe e irusteq empowered t

@ empowered.

e.20d that my signature shall have the same legal effect as if made under path; that  am an
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in

3/39/6‘2 R AR Y

2. Principal Place of Business aslmg Address 4, FEHumber Applied For
=] 173%0 ﬂomﬂﬁé&ﬁ wﬂsm.nk: FA tuep Fofa Not Applicable | |
ite, . #, et Suite, Apt. #, etc. . . it !
Suite, Apt. #, efc. uite, Ap! ( d 'c\"]'( 5. Centifcate of Status Desired 0 $8.75 Adc!monal
Z, 2_7) lb y*. j‘] jf - Fee Required
City & State CitY & State 6. Election Campaign Financing $5.00 May Be
23] 28] %er Wpsﬂﬂﬂw F - Trust Fund Contribution g Added to Faes
Zip ‘( Country i COU“"’V B. This corporation owes the current year Intqngiple
24 32&2’!7} [:I L 2 ;. 29 3 ‘G n z{ﬁa Personal Property Tax. %&s e
9. Name and Address of Current Registered Agent 18. Name and Address of New Ragistered Agent
81
ABER-ROBERT .
n |
82| Street Address . Box Number is Not Agrep)
~—00"SE2ND-STREET
8 83
M- 3313
84| i 85 Code L
Mg tunsy e Ach FL | $5¢224]
11. Pursuant to the provisions of Sectjos 0B, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, gr he gh change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar wilprag cion 607.0505, Florida Statutes. 3 3 /ff
SIGNATURE %
(NOTE. Registared Agant signature reguired whan reinstating) OATE E
12, In 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ‘f [] DELETE 14 TILE Pff d_, Change [ Addition E
NAME LONDONJPETER J» 12 NAME . 3
streeT aooress| 17340 L6 12TH AVENUE —) TR T T 1244 44‘;5 ~vE i
o
crv-stze  |NORTH MIAMI BEACH FL 33162~ "V\f( reomest.ze g /‘"4"" fe. 3 3 6L '/)/]ﬁ( a
TIME [ DELETE 21TITLE [JcChange [ Addiion | <
NAME 22 NAME
STREETADDRESS, 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CTY-ST.2IP
TILE ] DELETE 31 TME [JChange [ Addition
HAME 32 NAME
STREET ADURESS 3.3 STREET ADORESS
CITy-$T-2P . 34. CIY-ST-ZP
TME [J DELETE 41TME {OChange [l Addition
NAME 7. ZNANE = e
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44CITY-ST-2I1P
Tme [ DELETE 51 TILE . [OChange  [JAddition
NAME 57 NAME N n :
STREET ADDRESS 53 STREET ADDRESS
cmvstae tel LR h o B4CITY.ST.2P )
TIME . o, L1 DELETE 61 TITLE [IChange [ Addition
NAME AP AL IR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 LMY.-ST-2IP

Dde ' F ¥ Dayims Phone #
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