2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INJURY INST!ITUTE OF FLORIDA, INC.

DOCUMENT # P00000065064

Principa! Place of Business

C/0 LAW OFFICES OF MARK B. SLAVIN, P.
1031 N MIAMI BEACH BLVD

Mailing Address

C/0 LAW OFFICES OF MARK B. SLAVIN, P.
1031 N MIAM] BEACH BLVD

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90093 034 ***150.00

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

[ gy — .
Suite, Apt. #, etc. Suite, Apt. #, etc.' MOORE CR2E034 (11/03)
i . S
. Civ & Btate Citv & Sta + 4. FE: Numter Applied For
s o - 58-2638585 Not Applicable
Zio - Country | Zio. Gauntry« 5. Cernificate of Status Desired 0 $8.75 Additional
[ H ) x o Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .

SLAVIN, MARK B ESQ
1031 NORTH MIAMI BEACH BLVD
NORTH MIAMI BEACH FL 33162

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

Cily Zip Code

I FL

B. The above named entity submits this; talef’nenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registeredﬁnt.
SIGNATURE P .3 ~ 5-" 0 L{
Signature, 1ype_h_pfwf registered agent and title f applicable. DATE

{NOTE: Registated Agent signature required when renstating)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : ﬂDelele TITLE D ﬂ Change [ Addition

NANE FRANK, ANDREW N FRANK , ANDREW 00

STREET ADDRESS | 1031 N MIAMI BEACH BLVD smeetanoress | S O MK 6D SiRee+ 4 2 _

orv-st-2p | NORTH MIAME BEACH FL 33162 arste akndh Miaos Beoe FL 331 69

TIME ’ O] petete TMLE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-5T-2IP CITY-ST-2IP

TILE O Detgte TE : . “[Ochange [ Addition

NAME NAME

STRLET ADDRLSS e e —_—4- T - - - — R~ STREETADDRESS - | == =~~~ ~ e " - - -

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iF CiTY-S7-2iP

TITE [ Delete TME [ Change [ Addition

NAME i: NAME i

STREET ADDRESS ) ! STREET ADDRESS -

cry-sr-21P = GITY-ST-2IP

TME - - - e [ oetete TLE ) O change [ Addition

NAME NAME N

STREET ADDRESS: STREET ADDRESS

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

12. | hereby certify that the information supplied with thiffiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
ingicated on this report or supplementat report is ffugand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoyrerdd to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an res ith all other like empowered.

: . -5 -0l 2 _
SIGNATURE: 3-5-04 305 948-90!0
SIGBATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




