FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2004 90271 004 ****50.00

DOCUMENT # L02000013017

1. Entity Name
INJURY MEDICAL CENTER, LLC

Principal Place of Business

1510 E COLONIAL DRIVE
STE 305
ORLANDO, FL 32803

Mailing Address

1510 E COLONIAL DRIVE
STE 305
ORLANDO, FL 32803

2. Principal Place of Businass

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, g1,

03102004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
01-0700270 Not Applicable
Zp Country Zip - Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Magcos  Casello

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

SPIEGECSUTRERAEA.

494 8-SOUTHWEST22 STREET
HHEEOR—

1P\ e g T e

Sio E. ColomiAd. DRt w2 -
City : | ' FL Zip Code

-~ o

8. The above named enlity submits th
the obfigations of [pge

stgtemenidorthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?At/la[/o <

of r’ﬁlared agant and title if applicatla. {NQTE: Ragistersd Agsnt signalure required when reinstating}

Make chack payabla to
Florida Department of State

' Filing Foé is sso.o/
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITEE MGR [ petete TILE O change [ Addition
NAME PEREZ, OSWALDO J NAME

STREET ADDRESS | 1510 E COLONIAL DRIVE STREET ADDRESS

CITY-ST-ZPP ORLANDO, FL 32803 CITY-ST-2P

TIIE MGR 3 oelete TILE [ Change 3 Addition
NAME CABELLO, MARCOS NAME

STREET ADDRESS [ 1510 E COLONIAL DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P

TITLE MGR [ detste TILE {TJCharge [ Addition
RAME COHEN, ROBERT NAME

STREET ADDAESS | 1510 E COLONIAL DRIVE STREET ADDRESS

CITY-$1-21P ORLANDO, FL 32803 CITY-$7-2P

TILE [ oelete TTLE D Change [ Addttion
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME O oslete TIME [ Change [ Additicn
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurats that my gigrature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited %iability company or the receiver o) Be empy ad to execute this report as required by Chapter 608, Florida Statutes.

Jond 3/jofp 407998 - 6348

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE:

SIGNA




