FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2007 90160 041 ***150.00

[ DOCUMENT # P03000108160
1. Entity Name
THE LINCOLN MEDICAL CENTER FOR PERSONAL
INJURY CARE, INC.
Principal Place of Business Mailing Address 4 0 0 B 87 3 q
1931 W. MLK JR,, BLVD. 1931 W. MLK R, BLVD T
A A ‘
TAMPA, FL 33607  US TAMPA, FL 33607  US .
S TS e ALV EATIECHY A AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 52-2402269 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desied [} fi;’fq Adkiional
6. Name and Address of Current Reglstered Agant 7. Nama and Address of Noew Registered Agent
Name
ROTHBURD, CRAIG E ESQ.
808 W. DELEON STREET Straet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed of printed name of cegi agent and Lite { | {ROTE: Regisiarod Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F?nancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Caontribution. | Added to Fess
10. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .3 etote i ® President OiChange  [WRckition
HAME MAZZERILLI, FRANK NAE ROBEdeFneF At vtz Boirres, Fron K. Mazzarcih ,DC
STREET ADDRESS | 1931 W. MLK. JR. BLVD. SREETAOORESS |19 31-A W, MLK Jr BLVD '
CITY-5T-2iP TAMPA, FL 33607 CITY-ST-7IP TAMPA FL 33L077
HLE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21R OIFY-53- 2P
T 1 Detete TME Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-7IP
TILE CJ celete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P
TIME I Deleta TITE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CIrY-ST-ZiP
TILE [ Detete TmE ) O Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CTY-ST-2IP

42. | hereby Cemf[! that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Rlorida Statutas; and that my name appsars in Block 10 or Biack 111t
changed, or on an attachmant with an address, with all other like ampowarad.

SIGNATURE:W Fronk Mazzacell / H-1b-03  613-833 99
TURE AND oF SIGNING OFMCER OR CiRECTOR j):'f_’nderﬁ“ Date Dayuma Phone &




