FILE NOW FlLlNG FEE AFTER MAY 118 $550.00 FILED
PROFIT*w (R S LORIDA DEPARTMENT OF ;
CORPORATION k. ) ﬁg " garde 8. Mortham Jan 15 1997 8:00am

ANNUAL REPORT E ) S Sacretary of State

199? e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000093210 (8)

+ Corparation Marna

THE PERSONAL INJURY GLINIC, INC.

LT

v_P_I'N:C‘I[;dJFT\}Tf)'“l‘m!i:‘: o o Mailing Address
425 WEST 51ST PLACE 425 WEST 515T PLACE
HIALEAM FL 33012 HIALEAH FL 33012-3618

3. Date Incorporated or Qualified 3a. DTe ol Last Report

11/13/1996 L

Za. Wl 'J “Adlress 4. FEI Number Applied For
25[ o Not Applicable
Suite Apt 4, e, i
k- o P b 6. Ceriificate of Status Desired ] $8'75 Adc!lhonal
2ﬂ Fee Hequired
Dty & Stale Gty & Btate 6. Election Campaign Financing $5.00 may Be
23 gal - . Trust Fund Contribution ] Added to Fees
Zp Courtry L | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E_, o 25] . 29J 301 Flarida Statutes [ ves Mo
9. Name and Address 01 Currant Regislered Agen! 10. Name and Address of New Registosed Agent
MARTINEZ, RAUL 8i] Name
425 WEST 51ST PLACE B2| Strest Address (P.O. Box Number is Not geteptable)
HIALEAH FL 33012
83 y
|| .3
84| City : FL |55 Zip Code

1. Porsnaat 16 14, Florida Statutes. the above-named corporationSubmits 1is stalement for the purpose of changing its registered

CR2E034 (9/96)

office or res 1 change was adthorized ty the corporation’s board of direciors. | hereby accepl the appointment as registerad
agont | am f: on 607 0405, Florida Stalutes
SIGNATLRE .. [ .
RN T X B FE T PR N I LT L T TR PR o r.'r- {N2TE Hagisteron Agent sigrature reguired when rainstaling) DATE
1 - nf PP RS ;\NL) DG T(;HC, 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE PVST DJoeuere T [T Change [ Addition
Nawe MARTINEZ, RAUL 1.2 NAME
st oceess | 42D WEST 51ST PLACE 1.3 STREFT ADDRESS
LRI w‘,LLB,u_' FI' ,33,0Jg S 1400y-5T-2
i D oL T - [T Change L] Addilion
NaME i MARTINEZ, RAUL 22 NAMAF
STHEET ATIDFF 5% 425 WEST 51ST PI-ACE £ 3 STREET ADDRESS
| GEv-Si-pie HIALEA'H FL33012 o o 240Iy-51-21P
T [ ceie ST (T Change L] Adution
RAME &7 NAME
STHEE! ALIDAESS 3 35TREET ADDRESS
CIFY-ST-77 e . 34 CITY-SE-2P
T ] DILFTE 41TITLE [Torange ] Addtion
NAME 4.2 HApr
STREET ADURESS 4.3 8TREET ADDRESS
Gily-stohe | e 44 CITY-§T-2IF
i T T 50 TITLE [T gpang: Addilion
Nt 52 HAME
STRELT ALDRESS 53 STREET ADRESS \ \
[ _GIy-§7 218 i e 54CNY-S1-IP
i TR £1 1L EO0002050 ISI nge ¥ [ Addition
NAME 62 NAME 7 e
SIREEL ADLE:E8 63 SIRTET ADDRFSS Dl' 1539[ 01015~ 4?
*¥%165, 00
LTy -8T. 2 64 LiTY-ST-2IF

! not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
al n rrort is true and accurate and that my signature shall have the same legal effect as it made under oath, that
; o] 0 Exgcute this report as reruired by Chapter 607, Florida Statutas; and that my name

14, | do bereby corbby il the indormaton B
inforeation inchoased on this @
1 arm an office or drecior of g co

appears in Block 17

SIGNATURE:

G%rrg,,mmﬂéﬂ P v o900

Ly e Frizne g

118189




