- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT #  P96000039702 Secretary of State

1. Entity Name 07-24-2003 90110 022 ***550.00

PHYSICIANS INJURY CARE CENTER, INC.

Principal Place of Business Mailing Address

5287 ALHAMBRA DRIVE 5287 ALHAMBRA DRIVE

ORLANDO FL 32600 ORLANDO FL 32008

2. Principal Place of Business 3. Malling Address H““Il”" ""l Ill" |||“|Im II“' m""”' llm |II“IMI “mll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' 593377120 Not Applicable
“e Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
o o ) ) . Fee Required
6. Name and Address of Current Raglstared Agem 7. Name and Address of New Registered Agent

Name

COLVIN, ROBERT

Sireet Address (P.O. Box Number is Not Acceptable)
5287 ALHAMBRA DRIVE

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida. { am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE
L4 Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ‘ )
9. Efection C F
After September 10, 2003 Fee will be $750.00 T ffd'gﬂo’“;ae‘;fe
Make Check Payable to Florida Department of State ‘
W0, OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TITLE [ Change [ Addition
NAME COLVIN, ROBERT NAME
street aopress |9287 ALHAMBRA DRIVE STREET ADDRESS
crv-si-ze - |ORLANDO FL 32808 ZITY-ST-2P
TIiL D {1 Deete o [ Change (7 Addition
HAME COLVIN, IRVING L . NAME
streeT sporess | 5287 ALHAMBRA. DRIVE STREET ADDRESS
emy-st-ze - JORLANDO FL 32808 CITY-5T-2P
TITE 1 o . o7 Doese me | ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE i O Delete TITLE [ Change ] Addition
NAME B namE
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ) l CITY-SF-2IP
TITLE [ oalste THLE M change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE s TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS / STREET ADORESS
CITY-ST-7IP A / CITY-ST-2P

g Atalify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ahd that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
g equired by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an

SIGNATURE: ___S1I% RED 7/7/°3 _ gp7 29514y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrate Daytima Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the recelver ar trust

AV PEIPILOO

CR2E034 (4/03)



