2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # P00000061786

1. Entity Name.....
SOUTH FLORIDA-INJURY CENTERS:; INC.~—

[ SOV .

Secretary of State

(05-15-2008 90020 045 ***550.00

Mauing":;dg“réss

3523 W-BROWARD-BLYD.
S04
FAUDERDALE, Ft 33312

Principal Place of Business

-

312

3, Maiiing Address

S |10E.

2. Pg\?_)al Ptace of Busmesi %

Oeoklang Qo\rkg\di

AUNOAR R ATTAVY R

Suite, Apt. #, etc Suite, Apl. #, efc.

05072008 Chg-P CR2E034 (12/06)
City & 5 Cit tat 4. FEI Numb Applied For
"thdlA\@ \VL 'yﬁf\itw Q@q\? = 65-1031401 ol Poptcas
Zp 33}0[0 Country )g& Zi]:wg_g 3 OQQ Counlr() S—A 5. Certificate of Status Desired a Eg';fqtﬁdr:dma'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

WILNER, BRIAN S

Name

2510 €00k an gt

SUITE-104

{ Street Address (P.C. Box Number is Not Acceptabie)

- Duide g £ L

L3

City Zip Code

3300

FL |

the obligations of registgrgd agent.

4/1/ Lmpa, 2L 5/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4 o

ema‘ﬁcwmwﬁe r

rséuirso whan rek

(NOTE: Regi Aqem i g ) DATE
FILE NOWIN FEE IS $550.00 9. Etoction Campaign Financing $5.00 May Bo L

e ‘Due by September 12, 2008 Trust Fund Contribution, Added 1o Fees ‘--. R
10. i OFFICERS AND DIRECTORS ' * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DR. 3 Delete e [ Change [ Addition
NAME  * WILNER, BRIAN S NAME
STREET ADDRESS (3527 W, BRUVVARD BEYE-— 4= STREET ADDRESS
CY-ST-2P | FEEAUDERPALE T FC 33312 CITy-S1-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME 9\%\0 2 O"'k%dekg\ NAME
STREET ADDRESS r ‘)' LO\ STREET ADDRESS
oTy-sT-2p W aQ(Ql [R\e \; L3 320&0 CITY-ST-2P
e [T Delete e [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST- 2P
TME 3 Delete THIE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-57-ZP
TME [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZiP
Tme . £ Delese TITLE OcCange [ Addiition
NAME - NAME N
STREET ADDRESS ; STREET ADDRESS N e
CITY-ST-2P CITY-ST-2IP )

12 | hereby certify that the information supplied with ihis filin,

of tha corporation or the receiver or trustes empowered 10 exe,

changed, or on an atachment with an addrpss, with all other
i ‘#En\ %/

SIGNATURE: S

empowered

\Of

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11

Slafpy _ 994-7)7—)9]4

OR PRINTED NAME OF SIGNING DFFICER OR B’lmscrun

Data Daytime Phong ¥




