2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123803

1. Enlity Name .
PLAINTIFF INJURY ASSISTANCE CORPORATION

Principal Place of Business Mailing Address

5380 GULF OF MEXICO DRIVE 5380 GULF OF MEXICO DRIVE
SUITE 105-171 SUITE 105-171
LONGBOAT KEY FL 34228 . LONGBOAT KEY FL 34228

2. Principal Place of Business T3, M;jiing- Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

I i

il

Il

l

Suite, Apt. #, elc. , Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State 3, FEI Number Appied For
L o 20-0383514 Not Applicabi
ze Gountry @ Country 5. Certificate of Status Desired (| $8.75 Additional
} s Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registarad Agent
Name
COHEN, ANDREW H ___
1820 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 (
City ) FL Zip Code

the cbligations of registerad agent.

SIGNATURE =R S —_—

8. The above named entity submiis this statement for the purpose of changiné its registerad office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

Signatura, ypad of printod name of iegistared agent and titls f appleskle

(NOTE Ragrstarad Agant sigreluse required whegt omslahng) DATE

FILE NOWIY! FEEIS $15000 , .
After May 1, 2005 Fee Will Be $550.00 .. ..
Make Check Payahle to Flogida Depa’trtma;;t of ﬁtate

9. Election Campaign Finaneing  $5.00 May Be
TrustFund Contribution. [J  Added o Fees

0. e SFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oy-51-2p LONGBOAT KEY FL 3422'87 o ciry-st- e

[ Change [} Addiflon

Lo rav
fa/OE UG- BONAE-016 150,00

it
NAMF
SIRCET ADGRESS

e D 7 pelste
NAME PETERSON, KATHLEEN
SIREET ADORESS | 2425 GULF OF MEXICO DRIVE, UNIT 7A

ory.st-zie LONGBOAT ISEY FL 34228 CIry-st o

. .
1133 ] ) Deiste IHE
NAME DUMAS, JACK W NAME
STRECT ADORESS | 2425 GULF OF MEXICO DRIVE, UNIT 7A . S1RELT ADDRFSS

L1 Change [ Addilion

UiLE O pelete Tt O change [ Aodition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
GiTY-57-21p L ) Clry-51- 7
e 1 Delete 1t [T change [ Addition
NAME NAME
STRELT ADURESS SIREET ANDRESS
CiIY-51-2F CITY.51- 21
TITLE [ Delete TILE O change T Addition
NAME — NAME
SIREET ADDRESS
o L §ovsi-oe
[ Delete HILE [Jchange {7 Additlon
F NARE
STRET ADDA - T SIREET ADDRESS
crY Si-ne Y-St P

12, | hereby
indicated
of the cor,

¢changed, ar

SIGNATURE:

h anaddrass, with ther like empowered.

G OFFICER OR DIRECTOR

information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. | further cextify that the information
1 o supplernental report is e and ascurate and thal my signature shall have the same Jegal effect as if made under cath, that1 am an officer or director
& recBivyy or biustes empowered fo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




