FILED
2004 FOR PROFIT CORPORATIO
00 ANNUAL RCE?’ORT N Apr 28,2004 08:00 AM

DOCUMENT # P98000102925 ,,g‘i_& Secretary of State
1. Entitly Name LT S
ACCIDENT& INJURY CENTER, ING. ki ii‘%
K 3 !.\,f'?“".
Prncipal Place of Business Mailing Addres; ) T
1746 NE MIAMI GARDENS DRIVE 1748 NE MIAME GARDENS DRIVE
MIAMI, FE 33179 MIAMI, FL. 33179
15 5
AU A AT
i ) 01232004 No Chg-P CR2EQ034 (10/03) .
Do NOT WRlTE lN THIS SPA.CE 4. FEI Number Applica For |
T e . £5-0821245 Mot Applicable
5. Certificate of Status Desired | g&zﬁqggﬂ“”m

8.. Name and Address of Current |

gistered Agent i -
15340 NE 211 AVE ' DO NOT WRITE
N, MIAMI BCH, FL 33162-1225 IN THIS SPACE

B. The above named entily submils this statemen: for the purpose of changirg its regislered oifice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatons of registered agent.

S¥ENATURE . - ——e —

Signanre, Iyped 2 prated name of registeced agent and tite if apphoanie, (NOTTE. Regstefed Agent S.QNature 12quUIrea wOen renstating) DATE
FILE NOWX! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $350.00 Trust Func Contribution. | Acdded to Faes
10, OFFICERS ANDDIRECTORS T
TLE bP
RAME LONDON, PETER J

STREET ADDRESS | 17340 N.E. 12TH AVENUE

CTY-Si-2IP NORTH MIAMI BEACH, FL 331621225 F
e HEOO001 244
NANE Fid el Dd-5007
STHEET ADDRESS
GiTt-51-ZP

g
(0-003 150, 00

T
NAME

i .. DONOTWRITE
IN THIS SPACE

NAME
SIREET ADDRESS
Sny-ST-2ip

THLE

NAME

STHEET ADDRESS
CHY-SI- 7P

{1185

MAME

STREET ADDRESS
Sly-ST-2P

12. | hereby coridy that the informarion suppiied with this filng does not qualify for The exemption staled in Seclion 119 OT{3)R, Florida Siatutes. | further certly that the information
indicated on this repart o supplemental report is true and accurate and hat my signature shall have the same legal effect as I made under oath; that ! am an o'ficer of direcir
of the carporation o the recelver or truslee ampowerad 10 exec report &s required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11if

changed, or on an attachment with al r ith &l oth oweare
L. / / ‘7/
A - patponl ,/waflﬂ
{{=]

SIGNATURE:
SIGRATURE AND TYPE OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Caytirtis Phionle #




