, FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 102000011700 31 Fi

1. Entity Name
JACKSONVILLE INJURY CENTER, LLC

Principal Place of Business Mailing Address
9140 GOLFSIDE DR, STE 11 9140 GOLFSIDE DR,
JACKSONVILLE, FL 32256 STENTN.

JACKSONVILLE, FL 32256

VA

] 04062007 No Chg-LLC CR2E083 (11/05)
DO N OT WRlTE IN THIS SPACE 4. FEl Number Applied For
: A o NOT APPLICABLE Not Applicable
. ; " | 5. Ceriilicate of Status Dasired [ E&g&ﬁf&“b"a'

8. Name and Addrass of Current Reglstered Agent

FIRST LEGACY GROUP : . ; ,
9140 GOLDSIDE DR., STE. 11N DR ‘Do NOT WRITE
JACKSONVILLE, FL. 32256 ST INCTHIS SPACE

8. The above named antity subnits this statempent for the purpose of changing its registerad affica or registered agant, or both, in the State of Floride. | am familiar with, and accept
the obligations of ragisthr p
. ‘3{ - J !
SIGNATURE bl

Tgnaiure, yped oF prinied name of figIstered 08Nt And B Tt apohcabie [NOTE RagQisteraa Agent sigraiure required whan rainsialing) 1 DATE

Filing Foe iz $50.00 . _
Due by May 1, 2007 - LODNON 7OBR26 .
4/ 24 A0 -20040-015 50, 00

8. MANAGING MEMBERS/MANAGERS

TIME MGR

HAME JIC MANAGAEMENT TRUST - e
STREEY ADORESS | 9140 GOLFSIDE DR., STE. 11 N. o
CITY-ST-2P JACKSONVILLE, FL, 32256

TITLE
NAME .
STREET ADDRESS LA
CITY-ST-2P con

i3 S 3
NAME LT

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

WILE

NAME

STREET ADIRESS
GITY-ST-21P

VE

NAME

STREET ADDRESS
GITY-ST- 2P

11. | hereby certily that Ihe infa ation-supplied with this filling does not qualify for the axarptions containad in Chapter 119, Florida Statuias. | further canity that the information
indicated an this report is yue and dgcurate and that my signature shall have the same legal effact as if mada under oathy; that | am a managing mamber or manager ol the
limited liabitity company or khe recej¥er or truala powered to exacute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: 4\’ \O-0 77

BIAKATURE AND THPED ON PRINTED NAME OF BIONING MANAGING MEMBER, OX AUTHORIZED REPRESENTATIVE Cule Daylime Phone #




