-42003, UMIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000102925

1. Entity Nams v

ACCIDENT & INJURY CENTER, INC.

Principal Place: of Business

17340 NE. 12TH AVRNUE
NORTH MIAMI BEACH Fi, 331621225

2 ?‘incipaf Place of Busihess

SRAEAE S Torgs FRIEG

X

Suile, Apt. #, etc. Suife, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90007 008 ***150.00

A0072604

A

State

{%& State Ag{ é ’L—. Citiz : Z 4_

DO NOT WRITE IN THIS SPACE
Applied For

4, FEI Number

65-0921245

Not Applicable

: Country l Z'E/ Country ¢ ” . $8.75 Additional
5. Certificate of Status Desired (|
L jJ{?? //‘-4?' J/77 W‘d‘ Fee Required
U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name :

LONDON, PETER J
17340 NE 12TH AVE

Street Address {P.Q. Box Number is Not Acceptable)

N. MIAMI BCH FL 33162-1225

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered offico or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registerad agent and title it applicable. (NOT: Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible 1o satisfy its Intangible  |_ .- -. FILE NOW| ,FEE l&$159.00 —sm=mx| 10~ Election Campaign Financing — $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be $550 0o Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payat e to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Delete TITLE [ Change  [L] Addition
HAME LONDON, PETER J NAME
streeT AooRess | 17340 NL.E. 12TH AVENUE STREET ADDRESS
ore-s-2¢ | NORTH MIAMI BEACH FL 33162-1225 CIrY-S1-21p
TITLE 3 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P ) CITY-ST-2IF
fITLE [J Delete TITLE ] cChange [ Addition
MAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP .
TLE [ Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-8T-2IP
TIE [ pelete THTLE [J change [ ddition
NAME NAME

'| STREET ADDRESS STREET ADDRESS

 CITy-51-21P CiTY-S1-21P

13. | hereby cenify that the information supplied with this filing does not qualify for -he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e-eccurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
yecute this report s requued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T Loy

indicated cn this report or supplemental report is true 3

[e]
o0
%)
3
©
o
o
g
o]
3
it}
3
m
g
(3]
j=n
3
[1]
2
g
3

SIGNATURE:

SIGNATUHW) TYPED OR PRINTED NAME OF SIGNING OFFICER « RDIRECTOR

Daytime Phane #

-

CR2E034 (10/00)



