; FILE NOW: FILING | FE FTER MAY 18T IS $550.00 FILED

PROF JRIDA [ .
CORPORATION K e May 20 1998 8:00am
: ANNUAL HEPORT ¥ acretary of Slate
: 1998 '-a_{;,“,_.!_ﬁﬁ; i DIVISIC?N oF CEF:PS(;F:ATIONS SGCI'etaI'y Of State

DOCUMENT # P95000018060 (0)

1. Corporalion Name

INJURY MANAGEMENT CLINICS, INC.

A A

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

Principal Place of Business 7 Mailing Address
7851 SW. 40TH ST.. SUTE 200 7951 S.\V. 40TH ST., SUITE 200
MIAMT FL 33155 MIAME FL 33155

. ) o 03/06/1995
2, Principal Placa of Busine 28, Mailng Address 4. FEI Number Appliad For
21] e 650562926 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, etc. i
P vile: ARt 7. €10 5. Cerlilicato of Status Desied [ $8.75 Addional
EL___'7 S 21] L Fee Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
3_3_|______ e 28]__ o Trust Fund Contribution O Added to Fees
Zip Counlry A Country 8. This corporalion owes or has paid the cutrent year Infangible
;i] 51 L Zﬂ 3;[ Personal Properly Tax due June 30. [ Yes [ No
9, Name and_ Addrasi Pigurrenl Reglstarad Agent 10. Neme and Address of New Reglstered Agent
D'IAZ. 0J. 81| Nama
7951 s'w' 40TH ST" SUITE 200 82| Streel Address {P.O. Box Number is Notl Acceptable)
MIAMI FL 33155
a3
¥
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Soclicns G07 0502 and 607 1608, Florida Statutes, 1ho above-named corparation submits this statement for the purpose of changing its registared
office or registerod agont, o tolh, in the State of Flonda Such chdng(n was autharized by the corporation’s beard of direclors. | hereby accept he appointment as registerad
agent. | am familiar with, (mci ancepl the obhigatinns ol, Seelion GO7.0005, Florida Statutes

SIGNATURE o ..
Sigrature, typren o prntod e o fedp 26100 By (NOIL: Aagistered Agent signature required when reinslating) DATE g-
12. - ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME "PVSD D DELETE 1ATITE [T cnange [T Addition | &
" DIAZ, MARCOS A 1.2 NAME §
© | smeeraopress | 7951 S.W. 40TH ST., SUITE 200 1.3 STREE ADURESS il
BTy -5T- 29 MIAMI FL 33155 1ACITY-$1-2 P
TITLE T betere Z1TMLE Tlchange T Addition | O
! NAME 2.2 NAME
i STREET ADDRESS 2.3 STREE] ABDRESS
| cmv-gi-ze e 2.4 CITY- §T- 2P
T UJ DELETE 31 10LE [ change T Adoition
EoL wame 2.2 NAME
7
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71p _ 34 CITY-§1-2IP
TITLE T DELETE 41 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8IREET ADDHESS
CITY - §T-2IP e 44 CITY-S1-2IP
v [ Tme (] peLETE 5.1 TILE T Crange T Addttion
ol nae 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
H LITY-§1-21P o 54 CITY-§1-21P
e [ DELETE 6.1TME [ change T Addition
' RAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDAHESS
CITY-ST-2IP o 64 CITY-ST-71P
14, 1 hareby certily 1hat 1ho inlonnation supplied with tis hlmg does not gualify for the exemplion stated in Section 119.07{3)i}, Florida Stalules. | further certify that the infarmation
indicaled on this annual reporl or supplemoental annual repgrt is rae and accurate and thal my signature shall have tha same legal effect as if made under oath; that { am an
officer or director of the corporalion or Ik receiver ar LerSle: o d b execule this reporl as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or o attach
/ P R Sy 2oy 2L S~/ 52

mIASAIA ™I I,



