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

l PROFIg G FLORIDA DEPARTMENT OF STATE
: CORPORATION %’ Sandra B, Mortham May O 1 1 997 8 . Ooam
: ANNUAL REPORT W Socretary of Slate
1997 ” DIVISION OF GORPORATIONS S ecreta[ y Of State
4 DOCUMENT # P95000064199
1 1, Corporation Name i
i
4. BOCA INJURY CENTER
-] Principal Place of Business Mailing Address
f 5999 NORTH FEDERAL HIGHWAY _
; BOCA RATON, FL. 33487 B
i 3. Date Incorpora_. g or Qualified 3a. D_aie ol Lasl F_%eporl
i 3/31/96
+| 2. Prncipal Piace of Business 2a. Mailing Address ] ] 4, FEI Number Applied For
%;21] . 5999 NO. FEDERAL H Y 6£5=-0576150 . Nol Applicable
, @ Suilo. Apt. #. elc. m Sute, Apt. 4, olc. 6. Cerlificats of Status Desired [ s%;sﬂe‘k:jiri%nm
¢l Ciy b Ciy & State 6. Election Campaign Financing $5.00 vay 8
1Eﬂd_%%&A RATON, FL ] BOCA RATON, FL Frocton Campan e O 3500 by
i Courjis Zip- WY 8. This corporation has hiability for intangible tax under s. 199,032,
IE ’;] 33487 ;] s _2_9J 33487 Eﬁﬁ?\ Florida Statutes KXYesI O Ne I
‘ 9. Name andg Address of Current Regislered Agent 10. Name and Address of New Régistered Agent
; E _ 81 Name
,; . DEAN SPIREI‘LI 82| Strest Address (P.O. Box Number is Not Acceptable)
? +5999 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487 a
84] City FL J:ﬂ Zip Code
11. Purguant lo the provisions of Sections 607.0502 and 807.1508, Horida Stalutes, lhe above-named corporation submits this statement for the purpose of changing its registered

office or repisiered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageid. | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

e R e

i Signaiure. typed o printed name of tegistered agart and litle if applcable {NOTE: Regitlersd Agent signature required when reinglating) DATE
+) 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
i‘ TITLE PRESE DENT ) ] DELETE 1.4 HTLE . [T change ] Addition &
| W  DENDEANISPIRELLI s 3
£ Qmss LISTREET A
? ATy -81- 2P Wgwy 14 Gily-ST-21P ﬁ
i M LI oeiETE 71T O Change LT adgaton O
r] e 220AME
¢ | STREET ADDRESS 23 5TREET ADDRESS
} Crv-§1-2p 7 ACITY-ST.- 2P
¢ e [T DELETE 31 ME v [ change ™ [T addition
L] e 32 NAME

- STREET ADDRESS 33 STREET ADBRESS
CITY-S1-21P 34, CHTY-8T-2P
TLE [ DELETE a1me [T Change LT Addition
NAME 4 2 NAME
STREEY ADDRESS 4 3 STREET ADORESS
CITY-$T-2P a4cny-si- A N\
TITLE T DEceTE STIILE W \ \ [ crange [ Addition
HANE 52 NAME . \) .
STREET ADDRESS 5.3 S1REET ADDRESS /\
CiTY -B1-Tip o S40i1Y-51-2F u\,
TE DELETE B1TNLE Addition
e s OO000E 156 Tan
1 STREET ADDRESS 63 STRELT ADDRESS ;25; E'r'?-'f ?é”""ﬂlﬂlﬂ‘—u b
w CITY-51-2¢ ] BACITY-SE- 2P Hlbs, U
14. | dp hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the

information indicated on Ihis annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflecl as if made under oalh; that
| am an oflicer or directar of the corporalian or the receiver or trustec empowered 1o execule this reporl as required by Chapler 607, Flarida Statules; and thal my name
appears in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: 4/28/97 (954) 972-2255._

Date [raytime Phone #




