2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056630 SILED
1. Entity Name May 18, 2000 8:00 am
INJURY CARE CENTERS OF SOUTH FLORIDA, INC. Secretary of State
05-18-2000 90362 033 ***150.00
Pringipal Place of Business Malling Address
2001 10TH AVE. NORTH, #2 200t 1OTH AVE. NORTH. #2
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3362
T R ORI AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852 168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gﬁg' gg Lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD P. ZARETSKY* PA. Streat Address {P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD., #900
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax f|||n9 requirement and elects to do so. © After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution, O Add-ed 1o Fe):as
(See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TTLE D E O Delete THLE [OJchange  [J Adiition
NAME SCOTT, ALAN NAME
sTREET aDoRess | 2001 10TH AVE. NORTH, #2 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-57-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . | . . . A _ CITY-57-21P
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE ) 1 Delete THLE [ Change [ Addition
NAME ETEE R NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 1 pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or girector
of the corparation or the recgs tlstee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 it

changed, or on an attachp All other iike empowered. .
Sosloo (5 ) o450

SIGNATURE: — o Pror ¥

CR2E034 (9/99)



