FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT 1

1997

FLORIDA DEPARTMENT OF STATE
1 Sandea B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # H4129

A PERSONAL INJURY CLINIC, INC.

(5)

Prncipal Place of Business

24 SILVER OAK DR,
PORT ST LUCIE FL 34952

Mailing Address

24 SILYER OAK DR.
PORT ST LUCIE FL 348528565

FILED
Jan 28 1997 8:00am
Secretary of State

0O A

2] 2s] 25]

3. Date Incorporated or Qualified 3a. Date of Last Aeport
02/06/1985 01/30/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] £9-2653080 Not Applicable
Suite, Apt # elc Suite, Apt. #, atc i
3 P §. Certificate of Status Desired a $8'75 Additional
22 27| Fee Required
City 8 Stal | City & State 6. Elaction Campaign Financing $5.00 May Be
;;l EI Trust Fund Conlribution Added lo Fees
Zip l_ Country Jip Couniry B. This corporation has liability for intangible tax under s. 199.032,

Flotida Statutes MWves [no

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
CANNE, SANNA L. 81] Name
24 SILVER OAK DR. m
PORT ST LUCIE FL 34952
B3
84| Ciy

Zip Code

FL |*

agent | am familar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechons 6G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigehitue tppe nﬂn'pr:lm-rl ot 6f n"g-f rergd a;;un!vsi';:l I i u;-ph(:ahle {NOTE Rugistered Agent signaure raquired whan rainslatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPF o [T DELETE 11 TILE O Change [ Addition
NAME DAVIS, DR. MICHAEL K. 12 NAME
steeer oviess | 24 SILVER OAK DRIVE 1. STREET ADDRESS
orv-gze | PORT ST. LUCIE FL 1ACTY-ST-2P
TILE L] [ oeckte 21THLE [ Change LI Addition
s CANNIE, SANNA L. 2.2 NAME
swee) soceess | 24 SILVER OAK DR. 2.3 STREET ADDRESS
arv.s.ze | PORT ST LUCIE FL 2 ACITY-5T-2p
T17LE [T DELETE 3UTME [JCrange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIry-sp 2 . 34 CITY-ST-2P
TITLE [T oeere L170MLE U] change ] Addition
NAME 4.2NAME
STREFT ADDRISS 4.3 STREET ADDRESS
Y- 5T-2P 24 CITY 31 7ip
TILE [T oeLeTe 51TITE [J change™ [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5 STREET ADDRESS
Ty -1 7P N 5.4 CITY-5T-2IP
L [ DELETE 6.1 T1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY- 51 2ip 64 CITY-§T-21P

information indicaled on this annual report or supplemental annual report is true and
| am an officer or directar of the carporaten or the receiver o jrustee empowerad

SIGNATURE:

14, 1 do hereby cetlly that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
gte and that my signature shall have the same lagal effect as if made under oath; that
this report as required by Chapler 607, Florida Statutes; and that my name

{-(5-97  510-76(-0285

sIG

Daytima Phone ¥
F.YT T IR §

CR2E034 (9/96)



