2/8/00-Y034-045-3130.0U-3150.00

e <202

2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name ' MLl
: SLLHZTARY OF 5 1alt
KISSIMMEE ACCIDENT AND INJURY CENTER, INC. T AR }fg SIRIE
- . CELEELYT UT LU
'P'f:mmpal Place of B‘gslp_ess_ . . Mailing Address - . . 00 Mﬂﬁ 6 PH '2. Sh
%05 E. DAK STREET 805 E. OAK STREET. L .
SUME-3-- -~ = v ey SSUTESD, oo rmmrm smme e e e e e PSR T A0017458 -
KISSIMMEE FL-34744 — —- - - = KISSIMMEE L 34744.563t - ) T I
% Principal Place of Busing T3 Maiing Address - . - -
. - . . R i . [RTLLUILEIRTT I TIL RTIIEE LIFTRE T TUIE L IRLE DILE AP AT e e
Sulte, At #, etle. " Suite, Apl. #, etc, DO NOT WRITE N THIS SPACE
Chy & State " Gity & State 4, FEI Number HE
bl - T 59- 2566 0% Rot...
: T e ek g Pin, ceat - R .
Zip .. Couniry Toreiia o) Gy | 5 Cortficata of Staws Desiced  [] g';’f’q e
8. Name and Address of Current Registered Agent 7. Name and Addro=s of New Registered Agent — .
. ’ ’ Name
—- - ~ENGET; KURT-A—— = -~ T giieet Address (PO, Box Namber is Not Accgplabie) SRS
2844 PLAZA TERRACE DRIVE , ;
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the ‘.purpose ol changing its registarad office of registared agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typd or pantad name of registered agent and tie  Appiicable. (NCTE: Aagisiarad Agem signatuly requirsd when (sinstatng) DATE
- — ) )
. This corporation is eligible to salisfy its Intangible + | . . FILE NOW!! FEE IS $150.0D 10. Elaction Campalan Financin
" Tax filing requirement and elects todoso. * [ * ~ Afler MAY 1, 2000 Fee will be $550.00' ’ Trust Fund c;“r?bnmi::m. e O §..f!5—‘no.do‘: :
(See criteria on back) 0 Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS e 12, - ADDITIONS}CHANGES TO OFFICERS AND DIRECTDRS IN
fME- D - o [T Delete me . [emngs |
e | ENGET, KURTA . oL ol :
smectooness | 2844 PLAZA TERRACEORVE .+~ ~ | fsmmwomess ¢
crsi-ze | ORLANDO FL 32803 CY- 5T-2P-
T 7 Detets _ TME : O Change ¢
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ) CITy-57-21P
TlT’l.E‘ — T =n TN e s e e oelgte -~ _§ -me S ~ _ D Change |
NAME HAME s o SR
STREET ADDRESS STREET ADDRESS
—ITY-5T- TP — - - SOITY-ST-2Pes )= L
TmE : O seree me -l [ changs |
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
_CITY-57-2P ‘ onv-stze by
e . O3 oelets it r] tb L‘ O Chage 1
NAME NAME
STREET ABDRESS . STREET ADDRESS
CTY-51-2P ) CTY-ST-19
Lt ' O petets e : O Change 1
HAME MHAME
STREE] AQDRESS STREET ADDRESS
CITY-ST-7P ' 7 ory-st-2p
13. 1 hereby ceriity that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07&3)(3. Florica Statutes. | further certify thal 1= °.
indicatad on this repor or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | em an officer o1
of the corporation or the raceiver or rustee empawered 1o execute (his report as required by Chapter 607, Florida Statutes: and that my name appears ity Block 11w .
changed, of on an attachmant with an address, with ail other like empowered.
‘ T eI ] /’- f/-ﬁp Yo72-F47-.
SIGNATURE: ‘. DT
- SIGNATURE AND TYPED OR ED MAME OF SIGNING OFFICER OA RECTOR . Duto Oaytime Prone #

[P



