: . FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 6¥9YS00

DOCUMENT # P00000065064 ' ‘?ﬂi‘l i 07-28-2003 90144 046 ***550.00
1. Entity Name P A e '
INJURY INSTITUTE OF FLORIDA, INC.
Principal Place of Business Mailing Address
C/O LAW OFFICES OF MARK B. SLAVIN. PA, CJ/O LAW OFFICES OF MARK B. SLAVIN. PA.
1031 N MIAMI BEACH BLVD 1031 N MIAMI BEACH BLVD
e o “ll”l“ m Ilmm” ||”|I|"| Ilm""l ml' Im' “m “m “‘1 ‘“‘
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, stc. . Suite, Apt. #. €(c. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
58 2638585 Not Applicable
Zp 7| County - - ‘ Zp Country 5. Coertificate of Status Desired ] §3'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLAVIN' MARK B ESO T . Streel Address (P.O. Box Number is Not Acceptable)
JE31 NORTH MiAMI BEACHA—}BLVD
NORTH MIAMI BEACH FL 33162
. ne City FL Zip Code
8. The above named entity s r{’d G I r ihe purpese of changing its registered office or registered agent, or both, in the State of Floridgl | am familiar with, and accept
the obligations of registeggy a ' ,
SIGNATURE o & A T/as /" 3
-7 Fa Signature, Iﬁdmntugr\\ame of registered agent and title it appiicable. {NOTE: Ragistarad Agent signature requited when reinstating) ; Id\TE
— £
FILE NOW!!! FEE IS $550.00 ‘ (A ! ’ ) )
png . Elect F
At September 11, 2008 oo il e $750.0 T o S50 N
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ¥ O Dglete TITLE O Change  [J Addition
NAME FRANK, ANDREW HAME
sTREET AmoRESS | 1031 N MIAMI BEACH BLVD STREET ADDRESS
crv-st-2p | NORTH MIAM! BEACH FL 33162 CITY-$7-2IP
THLE [ elete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
[MINEH1 . - T T e e e e e s REGITY-ST-P- |~ - . . _— .
TTLE () Oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TIMLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg dées not quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arjd agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation ar the receiver or trustee empowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1_0 or Block 11 if

changed, or on an attachment with an address, with e wered.
SIGNATURE: ___ SIGNATIRY REQUIRED ‘7[23»/9 3
/ Date / Daytime Phonha #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/03)




