2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056630

1. Entity Name

INJURY CARE CENTERS OF SOUTH FLORIDA, INC.

Principal Place of Business -—ﬁéjﬁngjﬂzidrg

2001 10TH AVE. NORTH, #2 2001 10TH AVE. NORTH, #2
LAKE WORTH, FL 33461 LAKE WORTH, FL. 33461

DO NOT WRITE IN THIS SPACE

R S

FILED
Apr 19,2004 08:00 AM
Secretary of State

I M

04072004 o Chg-P CR2E034 {10/03)

4. FEI Number Applied For
85.0852168 Not Applicable
5. Cerlificate of Status Desired a $8.75 Addionat

Fea Required

5. Name and Address of Currant Heglsbered Agent

RICHARD P, ZARETSKY, P.A.
1655 PALM BEACH LAKES BLVD., #3900
WEST PALM BEACH, FL 33401

S ke

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered a?ﬁce or reghistered agent, ar both, in the State of Florida. | arm famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, types or rrted noma of registerad agert snd tle  apphcadie.

{NOTE. Reglzterad Agent tigraturs requird whin m_iﬁal'rg}_ o DATE

FILE NOWIX FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Confributien.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

mE b -
HAME SCOTT, ALAN

STREET ADDRESS | 2001 10TH AVE. NORTH, #2

CITY- §T- 2P LAKE WORTH, FL 33461

NAME
STREET ADDRESS
CaTY.§T- 2P

TME

HAME

STREET ADDRESS
CrY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P l

TLE

NAME

STRELT ADDRESS
CITY-57- 21

TILE

NAME

STREET ADDRESS.
CITY-ST-2P

T B TR e

UNNOnLIRIES
u*h 13,04-80005-006 150. ﬂ%}

DO NOT WRITE
‘IN THIS SPACE

12 | hareby certify that the information sup iied wuh his filing doss not quality for the exemption siated in Section 119.07(3}D, Florida Statutes. | further certify that the information

lndzcaied on this report or supplame -. d
of the corparation or the receivees
changed, or or: an aftachme i

SIGNATURE:

b grnpowered.

e and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
 his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUH G OFFICER Ot IRECTOR

Bate “Dayime Fhone @




