PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P96000004275 (9)

AUTO ACCIDENT/INJURY MEDICAL CLINIC, INC.

" Mailng Address

1030 SOUTH STATE ROAD 7

Principal Place of Busno

1000 SOUTH STATE ROAD 7

RN L

PLANTATION FL 33317 PLANTATION FL 333174525
3. Date Incorporated or Quaified | 3a. Date of Last Repart
e 01/12/1996

2. Principal Flaze of Busiss - 2. Mailing Address 4. FE! Number Applied For

21 25] ‘ S“‘ 0(& 3 ‘L 7 pY S Not Applicable
Suite, Apt #. e Sule, Apl. 4, élc. i
P P B. Certificate of Status Desired O $8.75 aaditona!

22 Fae Required
| Cry & Sate _ Ciy& Stale 6. Election Campaign Financing $5.00 may Be

23 e rzsl Trust Fund Contribution Added to Fees

Country }‘ n
25 29

Couniry
30

. This corporation has liability for intangible tax under s. 199,032,
Florida Stalutes Yes &ND

9. Name and Address of Current Registered Agent

1030 SOUTH STATE ROAD 7
PLANTATION FL 33317

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable)
83
84| City FL [85 Zip Cade

wici 6071808, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
lorida. Such ghange was authorized by the corporaton’s board of directors, | hereby accept the appointment as registered
ar 07.0505, Florida Statutes.

/~2~2 7

TTINQTL Rig stered Ager signare mnuired whan remstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D T CTorEE Faqwmne Ul change [ Addition
HAME BURCH, LAURENCE 1.2 haME
swaret aotress | RORS-ME—HTHCOURT 1.3 STREET ADDRESS ACYS vailRaria ?0#‘
CITY-ST- 2P %UBEW____M 14CITY-8F- 7P MelLARBR N 3299 8D
e D [T oeceTe 21 TITLE T T change — [J Addition
NAME BURCH, JANE A 22 NAME
steeer sooness | ROSS-NE—HITHCOURT nseomss | 2O 45— VAL Kanie Coad
oy st MBERBAE—FL—W i o _Qzeomesioe 5 322
THLE ¥ oiLeie ATTILE Change L1 Addilion
NAME 32 MAME
STREET ADIRESS 33 STHEET ADDRESS
CNy-§1 ae 3.4 CITY-51-2IP
TITLE A i WA 47 1L T Change L] Addition
NANE & 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1 - 74 44 CITY-ST- 2P
e 7k—m_— T LT orLene 5.1 TILE [T Change ] Addilion
NARAE 52 NAME
SIREET ADDRESS 5.4 STHEET ADDRESS
i -ST-2F 54 CITY-SI-2P
e | I T TToeces 61 TITLE [Jchange 7 Addilion
NAME 67 NAME
STREE] ADDAESS 6.3 STREET ADDRESS
eiry-s-ze | 6.4 CITY-ST-2Ip
14. 1 do hereby cerbly that the nformation 1 ';u;xpu(d with This fmnq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

informatan chcated or his annu
I 'am an ofhcer or dirccton ol the,
appears in Block 12 or Block

SIGNATURE:

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER®

art or sup;;\a mvmal annual repo'l is true and accurate and that my signature shalt have the same legal etfect as if made under oath: that

to execute this report as required by Chapter 607, Florida Statutes; and that my name

/7~ 95y-sEr-Sme

Diae Dayime Phone &

0277083

CR2E034 (9/96)



