SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF | DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE $3715.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # [

1. Corporation Name

BOCA INJURY CENTER, INC.

Principa Place of Busineass

5995 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

FLORIDA GEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION QF CORPORATIONS

P95000064199 (9)

7 Mawhng Andress

5999 N. FEDERAL HIGHWAY
BOCA RATON FL 33467
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27] Feec Requnred
Coty & Srate Gy & Siate 6. Election Campaign Flnancmg E] $5 00 May Be
o e 2__8_1____ e Trust Fund Contribution =" Added 1o Fees
4p . Counkry | Country 8. Th\s cor;)orahon has harnhty ko intar 1g|ble tax under s 199 U3; .
24 o =) T sl | s ves [ Mo
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81 Name
SPIRELLI, DEAN T
18237 CLEARBROOK CIRCLE 82| Street Address (PO, Bax Number is Not Acceptable)
BOCA RATON FL 33458 -
(4] City FL JGSJ Zip Cacle
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12. OFFICERS AND DIRLCTORS 13,
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NAME SPRELLI, DEAN 12 hAME

steetanoress | 18237 CLEARBROOK CIRCLE 13SFHEET ANDRESS

covsrze | BOCARATONFLO3498 . Joewwsiee

TLE D { oL e 2ITIE
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