_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale
1996 DIVISION OF CORPORATIONS
1. Corporation Nare 96 (5)
A PERSONAL INJURY CLINIC, INC.
F',nml‘_ai Pace of BUSnnss - T B I‘.’?é‘\:ng Address ”lllllll”""'“llll ||I|I IIHI |m I‘l" ||||“l|'| Iml I|I‘|I|||“|I|
24 SILVER OAX DR. 24 SILVER QAKX DR.
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Prngipal Place of Business ;@a. Mailing Addross 4. FE! Number Applied For
|21 , ) ] 6] 59-2553080 Not Applicable
| Suile, Apt ¥ elo | Suite. AL h, eto. 5. Ceriificate of Status Dasired O $8.75 Additional
[22} 27 Fee Required
Gy & Slale i City & State 6. Etection Campaign Financing $5.00 May Be
23E 28] Trust Fund Contribution Added to Fees
&p Country | g | _._ Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| 20| 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CANN'E. SANNA {. 82| Strest Addrass [P.O. Box Number is Not Acceptahle)
24 SILVER OAK DR.
PORY ST LUCIE FL 34852 83
84| City FL 85| Zip Code
|11, Pursaant to of 02 and 607.1508, Florida Statutos, the above-named corporation submits this statement Tor the purpose of chanaing s registered ofice
or regstered agent, or bolh in the State of Florida. Such changrye was a:thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiilar with, and azcept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE [
“I (SR t,[h (.v (-ru\l W narng af reg soared aoent a_wd_{_l: \f_a_mld‘ﬂ {NDTE" Rogistered Agonl signalure cenuired when instating) DATE
| 12 o _Cﬂl_gf RS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
TILE Dp [ DELETE 19 TTHE [1 Change [ Addition
HAKE DAVIS, DR. MICHAEL K. 12 NAME
st aooaess | 24 SILVER OAK DRIVE 13 STREF ! ADDRESS
CIvsl-ge _PORT ST. LUCIE FL o 14 GRY-5T-2P
T S [C) DELETE ? 11NLE [T Change [ Additian
NeML CANNIE, SANNA L. 22NAME
simrer aonsess | 24 SILVER QAK DR. 2 ISTREET ADDRESS
Ot -55-70 PORTSTLUCIEFL D EIT i
Tk [ DELETE 3 1TITLE [ Change [ Addition
NAKE 32 NAME
SIREFT ATIDIRESS 33 STREET ADDRESS
| civesr-ze o 34 CITY-51-2F
LN [C] DELETE 4 TITLE [] Change  [] Addition
T 4.2 NAME
STRERE BLDRESS 4.3 STREE | ADDRESS
Gresear | 44 CITY-S1-2P
L [ OELETE s 1TNE [ Change ] Addition
HAME 5.2 NAME
SHOED ADORESS 5.3 STREET ADDRESS
| oy seae _ 54 CITY-51- 2
HIIE: [] DELEIE & 1 TITLE [J Change [} Addition
NAM: 62 NAME
SIsiel ADDRISS 63 STREFT ADDRESS
Cily - &1- 71 o B4CITY-81-71F
14, | da horetay ce if y that the informatian smphcd vaith s filing is \.oluntanly furnished ana does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity thal the information indicated on this annual report or suppiemaental annual report is true and accurate and that my signature shall have the same | effect as if made under
cath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal ent with an
- TYPED DR PRINTED NAME O oRDIREdTOR L—% T Daytens Prione & 'p

CR2E034 (12/95)




