FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . S C Cl’etal'y Of State
DOGUMENT # P95000018060 (0)

1. Corporation Name

INJURY MANAGEMENT CLINICS, INC.

O

Principal Place ol Business Mailing Address
7951 SW. 40TH ST.. SUITE 200 7851 5W, 40TH 8T.. SUITE 200
MIAMI FL 33155 MIAMI FL 331556752
4. Date Incorporated br Qualified 3a. Dats of Last Report
2. Procipal Place of Busess Za. Mailing Address 4. FEI Number Applied For
21 |26] 650562026 [ Not Appiicable
Suile, Apt. #, elc. Suite, Apt #, etc. o ) $8.75 Additiona)
—-l L;?] 5. Certificate of Status Desired {1 Fee Reguired
City & Stata City & Stale 8. Election Campaign Financing $5.00 may 8¢
2_3| ?ﬂ Trust Fund Contribution Added to Fees
Zip | Country P Country B. This corparation has liability for Iftangible tax under 5. 199.032,
(24] 25 20 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
DIAZ, 0.J B[ Name
7051 S.W. 40TH ST., SUITE 200 82| Seet Address (PO Box Numbar s Not Acceptabia)
MIAMI FL 33155
B3
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sostions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corparation’s board of directors. I hereby accept the appointmant as registered
agent | amilamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Bigrat e typsd G0 ponted name o g iated agent ard title 11 apphcakile {NOTE: Regislered Agenl signalure requirag when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PVSD ) OFETE 1ITE [T chenge L] Addition
NAVE DIAZ, MARCOS A 1.2 Namt
sweer aocress | 7851 SW. 40TH ST., SUITE 200 1.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 33155 14CITY-§T-2P
Tl [T peere 21707LE ‘ L change 1] Addition -
KAME 2.2 NAME
SIREET ANDRFSS 2.3 STREET ADDRESS
CTY-ST- 20 — 2 4CITY-ST-2IP
TILE T oREdE 31TRE O change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-51-71P 34, GiTY-ST-2P
TImiE [T DELETE 41 TITLE [ Change™ ] Addition
NAME 4.2 NAME ‘
STHEET ADDRESS 4.3 STHEET ADDRESS
CY-S1-7F 4ALITY-ST-2P
WILE [T oerere 5110LE [J Crange ) Addition
NAME 5.2 NAME
STREE T ADDRESS 5.9 STREET ADDRESS
CHY-51-2IF - 54Ty ST-2
ILE i T oeLete 61 TILE [T Change  L_J Addition
NAME 6.2 NAME
STREE T ADDRESS .3 STREET ADDRESS
CiTY-51. 2P 6.4 CITY - ST-2IP

14. 1 do hereby certify thal the information supplied with this fil  ddes ot qualify fgf the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
information indicated on this annual rgnerl or supplemeniad annud) rapont isfuefand accurate and that my sipnature shall have the same legal effect as # made under oath; that
I am an afficer or director of lh‘c corpgration or 1hc recelvir or tustegempdwerd 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name

appears 10 Biock 12 or Biod drps:
/( S [ f/u/W Mbé/éﬂd'i

SIGNATURE:& GG Cals Dayime Phone #

200071

" sandra B oram Jan 31 1997 8:00am

CR2E034 (9/96)



