FILED

* 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) Secretary of State

PngNymhenENT # |_01 000008024 04-28-2003 90100 039 ****50 00
MEDICAL INJURY ASSOCIATES, LLC / .

Principal Place of Business Mailing Address

101 E KENNEDY BLVD. 101 £ KENNEDY BLVD. 4400&820

STE 1265 STE 1265

TANPA FL 20802 TAMPA FL 33602
e Rt W | 11111 AN
2, |3: * B (, 3 - . T . _
TSN T Suitee s .
uite" uite CHECK HER
]93 bW Dr. M L ng B]vd_ 193 lgW DEM.L. ng Blvd HECK HERE IF MAKING CHANGES
T [ 4. FEI Number Applied For
ampa, FL 33607 . _____Tar_npa, FL 33607 or e OSSN e ores
Zap Country . Country £5.00 Additional
‘3 ! ! " \\ 331 5 u Do 5. Certificate of Status Desired a Fee Requirad
8. _Nmandhddrm:tc:?mtneglanmd.gggm H\ b =2 %‘ 7.-Name and Addrasa.of New Reglstered Agent -
. N
_sn.[mam —— i — - - .ﬁ.‘._-.. - . m;. . J— et ——— - . S
;?E.Eig{my BLVD Slmigfi( Or?ioc Nurnbaris AocA?-t‘nble) 6 ewo
~ TAMPA FL 33802 o _ L e \TD
M Caamtai FL | 5%% o7

8. The above namad entity submits this staytha purpose of changing ils registerad office or registered agent, or both, in the State of Florida. § am familiar with, and agcept

the obligations of registered agent.
] / =3

SIGNATURE
Signature, typed or printed neme of recketiradbgent and (e f applicable. (NOTE: Registersd AQent signaiure recuired whan reinstating) DATE[

FILE NOW!l} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. | - . . ADDITIONS/CHANGES

e MGR O peete me ‘(@Change  [J Addition
NAME SMITH, GARY ' HAME GARY SMITH

smeer poress [ 101 E. KENNEDY BLVD, STE. 1265 STREET ADDRESS 2025 N. POINTE ALEXIS DRIVE

CTv-§120 | VAMPA FL 33602 IS 1 _TARPON.SPRINGS, FL 34689

TE O beete TILE Clthage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ) i GITY-S7-2P - ‘ _ o . . R .
THE ) i O Detee e Clchage [ Addition
SMAME_ | e . — NN I } . _

STREET ADORESS STREET ADDRESS T T o7

£y -ST-2P CTY-S1-27P

TmE O peiee me D crange [ Adaition
NAME RAME

STREET ADDRIESS ) STREET ADDRESS

CAY-ST-2P R GTY-ST-ar

e [J Delate LE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-27P

e [ petete TLE [ changs [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -T2 ’ CTY-§T- 29

11. | hereby cenify that the inlormation supplied with this filing does not guallfy for tha exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that fpgy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liadility company or the roceiver of %r&d to execute this report as required by Chapter 508, Flarida Statutes.

sionatuge; ____SIGV/ZJAE REQUIRED /zs}=3 89 5350

ANDG TYPED OR PRINTED HAME OPS OR AUTHORRZED REPRCSENTATIVE Daytims Phare #

May 16, 2003 8:00 am

CR2E083 (10/02)



