FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacratary of State
1998

DOCUMENT # P96000004275 (9)

AUTO ACCIDENT/INJURY MEDICAL CLINIC, INC.

Principal Place of Business

1000 SOUTH STATE ROAD ?
PLANTATION L 33317

Mailing Address

1030 S0UTH STATE ROAD 7
PLANTATION FL 33317

FILED
Mar 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied
01/12/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FE1 Number Applied For

’2_11 26 65'0636720 Not Applicable
'2;] Suka, Apt. 4. ete. m Suita, At. ¥, etc. 5. Certificate of Status Desired B $al;zumw'

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;3] E] Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Igtgfigible
24 ;] ;[ _aa Personal Property Tax due June 30. [ Yes %No

9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent

Sttéet Address (P.O. Box Number is Not Acceptabla)

mu LAWRENCE 81| Name
1030 SOUTH STATE ROAD 7 53
PLANTATION FL 33317

83

B4 City

FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement far the purposa of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad

agent | am familiar with, and accept ihe obligations of, Soction 807 .0505, Florida Statules.
SIGNATURE
E]

gnalute, iypod of pricted name of regrrered ngent and 1o ! sppkcabie

(NOTE Regislared Agent signalura required when reinstating)

DATE

CR2E034 (10/97)

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [T OfLETE 1.1 TATLE L] Change L] Addition
NAME BURCH, LAURENCE 1.2 NAME

streer aporess | 2045 VALKARIA RD. 13 STREET ADDRESS

CITY-ST- 2P MALABAR FL 14 CITY-81-2P

e D I oeiETe 21TILE T change ] Addition
NAME BURCH, JANE A 22 NAME

sweeravoness | 2045 VALKARIA RD. 23 STREET ADDRESS

EmY-$T- 2P MALABAR FL 2 4 CITY-§T-2P '

e 7 DELETE 31TIRE [T Chenge™ [T Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CIFY-S1- 290 34 CITY-ST- 2P

TNLE [T oELEte 41TITLE L Change [ Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2p 44 CITY-51-2P

ME [T eLeTE 5.1THLE [T Change L] Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S§1- 2P 54 CITY-8T- 2P

TLE I beLeTe BATITLE [ Chenpe ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST- 2P 64 CITY-51- 2P

14, ) heroby certily that the information supplicd with ghis filg ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re| i :
officer or director of tho i .
Biock 12 of Block 13

SIGNATURE-

grat my signature shall have the same legal effect as if made under oalh; that | am an
4 teport as required by Chapter 607, Florida Statutes; and that my name appears in

VG ~S



