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1. Entity Name
INJURY CENTERS OF SOUTH FLORIDA, INC.
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN, LONNIE

151 NO NOBB HILL RD, SUITE 172 Street Acdress (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coge
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FILE NOWIN FEE IS $150.00 In accordance with s, 607,193(2)(), F.S., the

After January 1, 2008, Pee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D &E‘,m THLE [Jchange [ Addition
NAME HERMAN, LONNIE HAME - g g e
STREET ADORESS | 15T RIO-NOBB-HHek RE-SUHFE472 STRELT ADORESS Sl 1 a3 19
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NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P Cy-5T-29
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NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CY-S1-2p
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NAME NAMKE
STREET ADORESS STREET ADDRESS
CiTY-5T-79 City-s1-ap
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