MM

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 4

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

INJURY MANAGEMENT CLINICS, INC.

P95000018060 (0)

i

T

Principal Place of Business

7951 SW. 40TH ST.. SUITE 200

Mailing Address?

7851 SW. 40TH ST., SUITE 200

]

MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of LAast ,r],,
¥ .
. 03/06/1995 /¢ / h!;
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor PR Applied For

26] S - OS5 G 29 26 Not Applicable

|

“Suite. Al #, ete.

Suita., Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additional

;ﬂ Fee Required

“Ciy & Stale City & State 6. Election Carnpaign Financing $5.00 may Be
23] 2_8) Trust Fund Conlribution N Added to Fees
B Zip Country | Zin Couritry B. This carporation has liability for intangible tax under § 199.032,
2] 25 29| 30| | Fioida Statutes XYes OnNo

9. Name and Address of Currenl Reglstered Agent 1¢. Name and Address di Nelv Registered Agent
i 8] Name
DMZ, 0.J. 82| Street Address (P.0. Box Number is Not Acceptatie)
7951 S.W. 40TH ST., SUITE 200
MIAMI FL 33156 83
84| City FL lss Zip Code

or registered agent, or bo

J-
1. Pursuant 1o the provisions of,Sections 60#0502 and 607.1508 Fiorida Statutes, the above-named corporat.on submits this statement for the purpose of changing its registerad office
o
Tamiliar with, and goge S

e was authorized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am

lorida
el , Florida Statutes.

h

SIGNATURE “Sigriatun, pmamf of Tegistend anent and n:u'imf* T INOTE Registerad Agart g tep st when rerslat g T DAl T m &
[ 12, l OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PVSD [ DELETE LTI C1 Change [ Addition | o
NaME DIAZ, MARCOS A 1.2 NAME 3
swipiancess | 7951 S.W. 40TH ST., SUITE 200 13 STHEET ADDRESS ]
eny-s1ap MIAMI FL 33155 14 CIY-S1- 2P o
KT [ CELETE 21T [ Change [ Addinon |0
NAME 22NAME
STHET T ADDAESS 23 STREET ADDRESS
| cinr-st-ap 24 GITY-§T- 210
TOLE [} DELETE 3 1 TITLE [ Change  [) Additian
NAME 32 NAME
STREET ADDRESS 33 SIREEF ADDRESS
| v sr-ze 34CITY-5T- 2P
e ) DELETE S 1ILE [] Cnange ] Addition
NAME 42 NEME
STREET ATDRESS 43 STREET ADDRISS
CIy-§F -2 44CNY-51-2p
TLE [ DELETE 5 1TITLE [ Crange 7] Addition
haME 52 NAME
STREE AIDRLSS 53 STREET ADDRESS
CIy-51-2P _ 54 CITY-ST- 2P
LE [J DELETE 6 1TITLE [ Change [ Addition
HaME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CiIY-5I1-2F 64CITY-51-7p

14. | do hereby certity that the infarmation supplie
cexdify that the information indicated on this
oath; that | am an officer or directof of th

aid doas not qualify for the exemphon stated in Section 1 19.07(3)(k). Florida Statutes, | further
al repgrt is true and accdrate and that my signature shall have the same legal effect as if madse under
gFpgdwered to execute this repor as required by Chapler 607, Flarida Statules; and thal my name

M 7, ’
ND TYPED OF PRINTED NAME OF SIGNING oFFaEE}%HEé?Onﬂﬂ" T T T T ey T T T T Gagne Prone &



