FILED

May 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-16-2006 90024 031 ***150.00

DOCUMENT # P05000127057
1, Entity Name
INJURY CARE, INC
qyYuYZb Y

Principal Place of Busingss Mailing Addrass R
7732 SILVER STAR RD. SUITE 3 7732 SILVER STAR RD. SUITE 3 S
ORLANDO, FL 32818 00 ORLANDO, FL 32818 Q0
e S 0 O O

Suito. Apt. 1, etc. Suite. Apt. #, etc. 05122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nymber Applied For

ﬁ O3YbL) L]q Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?i';esq“:?:;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
POLYNICE, JOANES J
14141 HAMPSHIRE BAY CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 .
R City FL | Zip Code

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

SIGNATURE
Sigrature. typed or grinted name of reg d agent and ttle [ . (NOTE Regusterac Agant signaturg réquired] when reinstahng) DATE
FILE NOWI! FEE IS §_1§o.6o 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Septomber 6, 2006 Trust Fundg Contribution. [0  Addedto Fees corporation did not receive the prior notice,
Yy oep y L
19. ) QFPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UIF3 P O pelete TME O charge [ Additio
NAME POLYNICE, JOANES J NAME
STREET ADDRESS | 14141 HAMPSHIRE BAY CIRCLE STREET ADDAESS
CITY-§1-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE VP [ Delete TTeE Clchange [ Additions
MAME JOSEPH, ERICK HAME
STREETADDRESS | 2101 SHANNON LAKES BLVD STREET ADDRESS
CIy-$1-21P KISSIMMEE, FL 34743 / CITY-ST-ZIP
O T W oeie me Ol range  [J Addilion
NAME BRUN, JEAN NAME
STREET ADDRESS | 3210 NEEDLESS DRIVE STREET ADDRESS
CITY.ST-7iP ORLANDO, FL 32810 y CITY-ST-21P
TILE S (W Derte TLE [ change [ Addition
NAME BRUN, RUBENS NAME
STREET ADDRESS | 2103 CASSINGHAM CIRCLE STREET ADDRESS
CIrY-§7-21P OCOEE, FL. 34761 CITY-S1-2IP P
Tmg VP 1 etere e “TREASUCER DRChange [ Addiion
NAME CHAMPAGNE, FRANTZ NAME CH AMPAent U N
STREET ADORESS | 1601 GLENHAVEN CIR STREET ADDRESS | G /7 y
7len PAven Cik-
omy-sT-3P | OCOEE, FL 34761 CITY-ST-2IP }b'?xoei’ FL 34761
e O pelere T ' [JChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental repert is true and accurale and that my signature shall have the same legal effect as if mada under cathy; that | am an officer or director
ol tha corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 55, with all gther like empawered.
S-—2-0b
Date

SIGNATURE:

NAME OF S8IGNING QFFICER OR DIRECTOR Dayome Phone §

N’TVPED OR PRI

SIGN?’URE A
P el



ATTACHMENT _ 40092670
Meeting Minutes*’époé_ﬁow/@/)%;l

A regular meeting of the board of director{s)/shareholder(s)/owner(s)

of Induég CARE TN washeld S5-//- 2006 at /200 M
{Nafne of Company) (Date) (Time)

The following individuals were present and participating at the meeting:
MLE@L
é/?a&fz CHAMPAGNE.

ERick Josenu

With approval of the individuals present, _Mﬂ@ggacted as Chair

(Name)

of the meeting and V/ A ne ;0 [M /€€ _recorded the minutes.

{Name)

On motions duly made and seconded, it was voted that:

1. The following individuals were named to the following titles:

J@a /‘ ?’es; C/en][

. {Name) . j%”
ERicK _Joseph Vice res e s /‘
(Name) J . (Title)
C - /REASORER.
(Name) (Title)
{Name) {Title)

There being no f%iness, the meeting was adjourned.
Approved: (ﬁg/———-

Naz@iﬂe

32368 (12/04)



