FILE NOW: FILING FEE AFTER MAY 1S $550 00

PROFIT

CORPORATION

ANNUAL REPORT
1997

DOCUMENT #

1. Corporation Name

Principal Place of Busincss

5267 ALHAMBRA DRIVE

ORLANDO FL 32808

FLORIDA DEPARTMLINT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

POB000039702 (1)
PHYSICIANS INJURY CARE CENTER, INC.

T Maing Address

5287 ALHAMBRA DRIVE
ORLANDO FL 32806-7203

FILED

Secretary of State

ADRAATIEAR T A AR

|3, Date ln'éorporatcd or Qualitied L:ia. Date ol Last Repart

9. Name and Address of

COLVIN, ROBERT
5287 ALHAMBRA DRIVE
ORLANDO FL 32808

10 Name and Address of New Reglstered Agent

Name

Strcet Addross ?PAO. Box Number is Nol Acceptable)

. Pursuani to the prowsmn% of Suchons 607.0L07 and 697, 1108, | lodda Statutes. the ahove-namod corporqllon ion submils This statement for the purnosc of of mngmg it& rc'g_lsllored
office or registered agont. or bolh, in the State of Florida Such change was aulhorized by tho carporation’s board of directors. | herehy accept the appoinlment as registored
agent. | am tamiliar wilh, and aceepl the obligations of, Scotion 607 0005, Florida Statules

SIGNATURE ___ . oo L . . J R -
Signalure. lyped or prach ere aguid ane W'l appd bt INOY G Fireg whemees I,'\gs-ms e reguired when einsla nq‘» DIATE
12, OMICEAS ANDDIRLCTORS I KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST o Tt RN . T Crange T Addition |
e COLVIN, ROBERT
streeT ADDResS | 5287 ALHAMBRA DRIVE 1ASTHET AR S5
GITY-5T- 2P ORLANDO FL 32808 J acny-si-aw o B
T0LE D O CTotenr R 2o "Deenage [T Addition
NAME COLVIN, ROBERT 72 NAME
stheer appazss | 5287 ALHAMBRA DRIVE 23 STHEET ADDRESS
CTY-5T-2P ORLANDO FL 32808 2 4TIy 51-20
TTLE T ) NI T - T T change [ Additien |
NAME 52 A
STREET ADDRESS 33 SIHEE| ADDRISS
CITY-ST-21P 34.01v-81- 2
TLE - o Tt Towmde T O Thange L) Acdition |
NAME 4.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-§T-2P 44007 51-71
TILE - T T BRI e e E T
RAME 5.9 NAME,
STREET ADDRESS 5.3 STHEED ADDRESS
GITY-51-21P 54CITY-§1- 71
TITLE B o Couee Jeowe | 7T change [ Adation
NAME . . £.2 N4
STREET ADDRESS 3 STREET ADESS
OTy-5T-2P ‘ o W ) B , ) o
14. | do hereby cerlify that the information supplicd with thi o oxenmption staled in Scotion 119.07(3)(), f lorida Statutes, | further cerlily that the

informatian indicaled on this annual repor ar supnig
1 am an officer or direclor ol the corpmation or
appears in Block 12 or Block 13 il changod,

cinnaTine: Y

wucule Lhis report as reguired by Chapter 607, Florida Statutes; and ihat my name

e ="y o 3 e e NS

2, Principal Place of Business T 2a. Wailing Address "4, FEl Numbor Applicd For
21 D | S D 1 Al 2 M AT A e Not Applicable
Suite, Apt. 4, elc. Suite, Apt. . ol iti
P F 6. Certificate of Status Desired ] $8'75 Adcfollonal
El 2?] Fee Reguirad
Cily & Slale City & State 6. Eloclion Gampaign Financing $5.00 May Be
rz?l _2_8_' _ e . Trusl_Fund Contribullon_ . Added to Fees ]
Zip | Country | 4w __ Couniry 8. This corporation has liability for intgngible 1a>< under 5. 199.032,
_l 2;| 39] . o SDJ b Foria Statutes _E/?(es [ ne

Ty l88] ZipCode
FL I

o accurate ancd thal my signature shall have the same legal effect as il made under oath; thal

« o Mar 14 1997 8:00am

CR2EQ34 (9/96)



