FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 08:00 AM _.

_ANNUAL REFORT - Secretary of State

DOCUMENT # PS8000086288
!!:':?:;EKEHBWAY INJURY CENTERS, INC.
Principal Place of Business . T ] Mailing A;::ss
3302 JAMESTOWN DR 3302 [AMESTOWN BR
HOLIDAY, FL 34641 HOLIDAY, FL 34641
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8. Name apd Address of Current Registersd Agent

o T AROE SrREET DO NOT WRITE
TAMPA, FL 338684 fN THIS SPACE
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8. The above named antity subimizs this statement for tha purpose of changing its registarad office or regisiared agent, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, lyped o printed nema of registered agent and tite il spohcabile. {NOTE. Regutered Agent signature requirad when reinstaling) . L e - DATE
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FILE NOW!i! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May 8¢ 00064358
0 i g Trust Fund Contribution, 0 Addedto Fess LD 3
After May 1-,2O 4-.Fuwrll be $550.00 - 02/ 28/ 04-CN0M~021 15010
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10. ~— OFFICEAS AND DIAECTORS — ]
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NAME CONTE, JOSEPH R DC

STREET #200Ess § 500 GALLEN COURT

Y- 5377 NEW PORT RICHEY, FL 34652

TILE VD

ANE GOMZALEZ, JORGE M
STALET ADDRESS | 3202 WEST GROVE
srY-S-IP | TAMPA, FL 33684
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12. | hergby certify that the information supplied with this ﬁk‘ng does not qualify for the axemption stated in Section 1 19,07%3}53“ Florida Statutas, 1 further cerlify that the informalion
indicated on this repart or supplemental repart is tue and accurate and thal my signaluse shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation o tha receiver or rustes empawered to executs this report as required by Chaper 807, Flordda Statutes; and that my nams sppsars In Block 19 or Block 11 #
changed, or on an attachment with an 2ddress, withwl other Iike empowsgred,
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GNATURE AND T\'PED\S! PRINYEDINAME OF SGKING OFFICER OR DIRECTOR g Fuira #




