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Florida Department of State
. Division of Corporation
Corporate Filings
P.O Box 6327
Tallahassee, Fl 32314

Telephone 850-245-6052

Fax 850-245-6897

7/24/2009

Re: Injury Care, Inc
P09000040384

Please change the physical address and the mailing address of Injury Care, Inc,

document number P09000040384
NEW PHYSICAL ADDRESS

Old Physical address
7732 Silver Star Rd 750 S. Orange Blossom Trail, Ste 307
Orlando; F132818 Orlando, F1 32805
Old mailing address NEW MAILING ADDRESS
=P QuRex 682149 PO Box 681909
Orlando, F1 32868

Drignds, F1 32868
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