SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIANS MEDICAL INJURY, INCORPORATED

- o M_alllné Address
2329 SUNSET PQINT ROAD
SUITE 200
CLEARWATER FL 33765

Principal Place of Businass

2320 SUNSET POINT RQAD
SUITE 204
CLEARWATER FL 33765

FILED
Oct 01 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS BPACE

3.

Date Incosporated or Qualified

08/22/1997

2. Principal Place of Bysinags N | Za. Malling Address 4. FEt Number Applied For
ul i3 Delches RNl 213 Belehee AN |“ ST 3043555 [ wmeue
Suite, Apt. #, etc. _} Suilg, ApL. #, elc+e - . ] $8.75 Additional

- 5. Ceorlificate of Status Desired <
2l CleaRwATeR, FL  |a] (leaRwATtR ,FL Foo Required
Gity & State . ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ~ e8! Trust Fund Gontribution L] Added fo Fees
Zip | __ Country  Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
@ 337b5 Zf:l i _____gpl__ 33 74&5 361 Personal Property Tax due June 30. Yes No o
9. Name and Address of Current Replstered Agent 10. Name and Address of Now Registered Agent 1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5
84| city FL Tes| zw Cods

agenl. | am familiar wilh, and accepl the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provistons of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slale of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered

Signature, typed or prinlad name of reglstaned agar}t‘;nﬁ--l.{ilc-if applicahle (NOTE: Replslered Agan| signature ragquired when reinstaling) DATE a-.
1z OFFICERS AND DIRECTORS l 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TITLE PD I Joeiere 1ATLE ] change [ Addition | &
NAME BAKER, RICK A 1.2 NAME §
sTreeTADDRESS | 2328 SUNSET POINT ROAD 1.3 5TREET ADDRESS v
CITrST.ZIP CLEARWATER FL 33765 +A CITY-5T-2P R %
TITLE SVD [ JoeLere 21Tme T change [ Adstion
HAME BAKER, PRYLLIS E 2.2 NAME )
sTRETADDRESS | 2328 SUNSET POINT ROAD 2.3 STREET ADDRESS
CITY.ST.ZP CLEARWATER F| 33765 24 CITY-ST-ZIP -
L (] oELETE L1TE ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
orvstae | B ) 34 CITYSTZP
TE [_] oeLete 44TNE ] change [ adurion
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P ) o 44 CHTY-SY2P B
e [ Joeter S1TIE [0 change [ 1 ddron
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CIFV-ST.2P 54 CITY.ST2IP
THLE [ Joewere &1TITLE U change [ acdiion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITYST.ZP 8.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing
indicated on this annual reporiar gup 3
an officer or diractor of ke
in Block 12 or Block 34

CIARARATIIY ™.

with

gpes not qualify for the exemption slaled in section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
. i e and accurate end thal my signature shall have the same legal effect as if made under path; thal | am
lorida Statutes; and that my name appears

owerad 10 exacule this report as required by Chapter 607,

Ol Baly e ?sz/?@ V2T LG TSRO




