2003 FOR PROFIT CORPORATION

FILED
08,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
P99000027322 /<L) /&

DOCUMENT #

1. Entity Name
KISSIMMEE ACCIDENT AND INJURY CENTER, INC.

%
ecretary of State

09-08-2003 90322 017 ***150.00

Principal Place of Business Mailing Addres

OO

2. Principal Place of Busingss 3. Mailing Address

10307 Bay Club LF

Suite, Apt. #, etc. Suite, Apt. #, etc.

10307 Bﬂ:y Clup CT

7] CHECK HERE IF MAKING CHANGES

City & State City & Stale Z | 4, FEI Number Applied For
T mp & F L T g8 = ' 59-3566608 Not Applicable
" M
Zip r _Country $8.75 additional

Zi
$5407 | VEA |- T

Cou'myjﬂv

_5._Certificate of Status Desirec

—D - Fee-Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C" Eaitd  Mmct A

Street 7d8§:slg.9. Box Nﬁn&ris Ncqt ﬁ;ﬁptagz o

YT dim ph FL

5 0>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (em
SIGNATURE Cufef

\ GO

Signature, typad or printac name of reqws!erad)gent and fitle i applicable.

{NOTE: Ragistered Agent signature requifed whan reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS N 11

TITLE Blete TIMLE D ange (] Addition
NAME NAME CEn gl'f JKue~ A

STREET ADDRESS STREET AUDRESS e » wy Livb Cour #

CHY-§7-7P CITY-ST-207 M/ EL 33¢07 |
TITLE [ velete TTLE ' - [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oo P cmestze

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2IP

TITLE (J petete TiTLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 28 - CITY-S7-2IP

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowsared.

SIGNATURE.:

Sl s EQUIRED

f///(ﬂ,? §13-X & 2- 7070

SIGNATURE AND TYPED OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

iy Sv8evic

CR2EQ34 (4/03)



AVrochnae -
(Y
OOV

KISSIMMEE ACCIDENT & INJURY CENTER
10307 sAY CLun COURT

TAMPA, FL 33607

PHONE: (813) 282-7090

EMAIL: DOCTORENGET@HOTMALL.COM

Division of Carporations

" ~UniformBusiness'Report-Filings-+ -—~~—w=——- - - —~
P.C. Box 1500 ,
Tailahassee, FL 32302-1500

Re: UBR iate fee
Dear Administrator,
. | am requesting a waiver of the fate fee due to special circumstances outlined below.

| am in possession of the UBR form that was sent, dated 7/5/03. | don't fully recall if | received a
copy prior to the May 1% date or not~it is possible that | did. It would not have reached me if it
was mailed to the address listed for the director. However, | was not planning to file the report
this year, as { sold the business in October, 2002. | estimated that no further business would be
transacted through the corporation after the filing deadline.

| had intended to allow the corporation to be dissolved, but | have recently received a payment
made out to the corporation, and for transaction and taxation purposes, | will need to keep the
corporation active for 2003. The payment [ received is less than $1,500.00, so [ would appreciate
not having to pay $550.00 just to cash the check.

| am submitting $150.00 with my UBR. Please let me know if this is acceptable or give further
instructions if otherwise. Thank ycu for your assistance.

- —\ery truly yours,

——— o minn e e Lt —

Kurt A. Enget W—\
Director and Owner



