- = . s e T Lo e
2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
_ , Apr 17,2006 08:00 AM
DOCUMENT # P03000108160 " Secretary of State

1. Entity Nama
i
{

THE LINCOLN MEDICAL CENTER FOR PERSONAL
INJURY CARE, INC.

Printipal Place of Business Maiting Address {

i
;931 W. MUK IR., BLVD. ‘ ;931 W, MLK R, BLYD i %
TAMPA FL 33607 US TAMPA, FL 33607 US 3 '

— A

_ 04042006 E Ng Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE = =i Apated For

E 52-2402269 Not Applicat
t

! . Cert .t $8.75 acational

; L3 Cemﬁt‘;a\et? Siatus Desired 0. Pes Reguln

6. Mame and Addiess of Current Ragistered Agent . T
; .
OTHB ,CRAIGE ; ' : B ; r -
808 W, DELEON STREET . DO NOT WRITE
TAMPA, FL 33606 ? IN TH'S SPACE

(
i

8. The above narred entiy submits this statement for the purpese of changing lts registered office or regisierad agent, of bath,/in the Stale of Florida, § am familiar with, end aceept
the obigations af registered sgent. { 1

SIGNATURE F

" A
Sgralure, iyped of Prinled namg of regislersd agent and tile T epaficasra. MNOTE. Regstared Agent 85g7aiura Hlequired wien reinstating) DATE

]
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e ;
After May 1, 2006 Foe will be $550.00 rust Fund Cantribution. 3 )Added to Fees !

! \

10. OFFICERS AND DIRECTORS {
THLE P

NANE MAZZERILLL, FRANK

STREETADDAESS { 1931 W. ML, JR. BLVD. . ;
ory-stze | TAMPA, FL 33607 ‘
WHE :

NaNE ; o U0000nSiz1aT .
STREET AGGRESS ] AS2EAE-R007R-023 150.00

CiTr-51-2P

(——

TITLE
HANT

s . DO NOT WRITE
~IN THIS SPACE

STREET ADDHISS
Gity-8F-21P
L

TITLE
NAME
STRELT ADCRESS : !
CiY-$1-5P
-

TITLE

KAbsE

STRCET ADDRESS
GTY-5i-aF

12. } herety certity that the information supglied with this fllng dess rot gualify for the exemplions containgd in Chapter 118, Flar}da Sratutes. 1 furthar gertily that the information
ingicated on s aoad of supplemental report is true end accurate angd thad my signalure shalt nave trle same isgal effect as if made under cat; that t am an officer or director
of the corporation or the receiver of trustes empowsrad 1o @xecute this repan a5 required by Chapier 607, Flarida Statutas; and that my rame appears n Black 12 ar Block 111
changed, or on an attachmant with an address, with al! other ke ampowarad, { : . ’

| .
SIGNATURE: alsjoe . (83)873-9229

MNata Dxttme Mana B

RINTED NAME.CF SiGNING OFFIGER OR DIREGTCR



