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Division of Corporations

January 17, 2007

PLAINTIFF INJURY ASSISTANCE CORPORATION
5380 GULF OF MEXICO DRIVE

SUITE 105-171

LONGBOAT KEY, FL 34228

SUBJECT: PLAINTIFF INJURY ASSISTANCE CORPORATION
Ref. Number: P0O3000123803

Our records indicate the registered agent for the above named corporation
resigned on January 12, 2007 and that the corporation currently does not have
a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enciosed registered agent designation ?orm, 2) file the current year
annual report (if applicable) or 3} file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

if you should need any further information, please contact our office at (850) 245-
8050.

Carol Mustain
Document Specialist
Division of Corporaiions Letter number: 507A00003850

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED QFRICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

. *

Pursuant 1o the provisions of secrions 607 0502, §17.0302, 607 1508, or 6171508, Florida Statures, this
stetemen of change is submitted for a corporation organized under the lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.
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4. Date of incorporation/qualification: {l-02-03  Document number: 23 & 3,

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

ANDREW _H. Cofigry ’ -~
[f20 RINGLING BLVD o
_SH2RSITH _ Fr. FH23E ‘,

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): )
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The street address of its _regjistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was autharized by resolution duly adopted by its board of diyectors or by an officer so
authorized by the board, or the corparation has been notified in gvriting of the chang £
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ignaiure 9 an OIIcer or gileior

I hereby accept the appointment as registered agenr and agree fo act in this capactiy,

I furthér qgrée jo comply with the %‘G‘Ol’!SiOﬂS of?xli statutes relative to the proper orid conga!exe performance

gf my duties, and ¥4 é‘aymrfzar with and accept the obligation of niy position as registered ageny, Or, if this
ocument is beipg Aled merely ro reflect a change in the registered office address, T heveby confirm that the
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corporation hgs géen notiggh ing of this change.
(Bhte;

(Typed or Printed Name)
% * FILING FEE: 835.00 % # *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {8/05)



