FILED
Apr 20, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY 04-20-2005 90036 041 =*#50.00
ANNUAL REPORT

DOCUMENT #L02000011700

1. Entity Name

JACKSONVILLE INJURY CENTER, LLC

40062560

Principél Place ol Business Mailing Address
9140 GOLFSIDE DR STE 11 9140 GOLFSIDE DR
IACKSONVILLE, FL 32256 STE1I N,

JACKSONVILLE, FL 32256

e s TR

Suite, Apl. #. elc. Suite. Aptl. #. elc. 03292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number R Applied For
o ) NOT APPLICABLE . Not Applicable
Zp Couniey Zp Country 5. Cerlificate of Status Desiret! O gfe'ggqﬁ::mm'
B. Name and Address of Current Registered Agant 7. Nama and Address cf New Registered Agent
BUDAI, NICOLE ™ First Lesacy Groap
9140 GOLDSIDE DR., STE. 11 N Streel Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256 al ! 4_0 GO (-FS .,’de Dr - S +e ) \ t N
L W Tax FL | 252,

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

the obligatiouﬁhﬁg'ﬁ]er&d agent.

SIGNATURE : _ ___
Signatute. typad or printed name af regstered agent and titke ¥ appicable. (NOTE. Registeraqd Agent signature required wheén renstating)

FIlIni Fee is $50.00

Due by May 1, 2005
9. ,  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MTLE MGR O velete TITLE [ Change {7 Addition
HAME JIC MANAGAEMENT TRUST NAME
STREET ADDRESS | 9140 GOLFSIDE DR, STE. 11 N. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32256 CITY-§3-2IP
WILE [ Delete IME {IChange [ Aadition
HAME NAME
STREET ACDRESS, . STREET ADORESS |
CITY-ST-2P CITY-ST-2P ' T
TIILE O velete TINLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-1P CITY-ST. 2P
TITLE [ Delee TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-$T-2P
TITLE O pelee TILE O chznge [ Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P ciry-$1-21P
1} O Delete ML CJChange [ Aduiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Stalutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or tryglee empowered (0 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: :'%L . O 4 D,, ?‘]- o5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Fhone #



