2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. . Jun 22,2006 08:00 AN

DOCUMENT # L02000011700

1. Entity Name
JACKSONVILLE INJURY CENTER, LLC

Pringipal Place of Business Mailing Address

9140 GOLFSIDE DR. STE 11 9140 GOLFSIDE DR.
IACKSONVILLE, FL 32256 STETIN.
SACKSONVILLE, FL 32256

AU

Secretary of State

- 03142006 No Chg-LLC CR2EO083 (11/05}
DO NOT WRITE IN THIS SPACE PR Aoied Eor
. NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired (| ?esa'gnaoq Lﬁfﬁm’“m

6. Name and Address of Current Registered Agent

5140 GOLDSIDE DR, STE. 11 N DO NOT WRITE
JACKSONVILLE, FL 32256 IN TH'S SPACE

i
8. The abova named entity submitg Jhis st ant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered /7 /7 é ﬂ é
SIGNATURE L / é
DATE

Signaturs. typed! or p{intg homa of ragisidkgd gowrtnd tle if appicable { (NOTE: Raglstaced Agent signature requizad when reinetating)
L

Filing Foe Is $30.00

Due by May 1, 2008
2. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME JIC MANAGAEMENT TRUST
STREET ADDRESS | 9140 GOLFSIDE OR., STE. 11 N.
CITY-§7-2IP JACKSONVILLE, FL 32256 o [
- _lpooooseTeas
e 0B/ 22/ 05~-30002-005 50, 00
STREET ADDRESS
CITY-ST-2IP
TITLE
RAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. i hereby cerify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver4t trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

/ %
SIGNATURE _ é A

SIGNATURE AND TYPED OR PNNTEM QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Prone #




