2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011735 . Feb 08, 2001 8:00 am

1. Entity Name ’ f
TAMPA BAY PERSONAL INJURY CLINIC, INC. Sgﬁgﬁg o *,ﬁfgoﬁe

Principal Place of Business Mailing Address
sou-swmrewwe— 70/ 6.2 K,
TAMPA FL 30008~ DY TAMEA_EL33606— - e e e e

\

33003 Swtr# fﬁ/&:ﬁ /Y
33643
2. Prmcx/élgeofBusmess &Y&( 3. MailingAddress\ 9’7@6 ”"“"Hum

Suite, Apt. #, elc. # f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci ais 9 2 Cily & State 3. FELNumbar Applied For
W SF ; "Q.S) Ly&-’? I b b Not Applicabie
--28 ¢ 3 -1 -7 { 5# | ER3, Country - Conif i $8.75 Addiional _

-fjw ,/ = AT 33@ - . 5. Cortificate of Status-Desired | Foo Feqairad — —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOE M
P.O. i bl
304 S WILLOW AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agert and tite if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution., O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADQITIONSjCHANGESQ’O /\L\JD DIRECTORS IN 171
TITLE PD 3 oelete TIMLE //’ L & J Change  [] Addition
NAME CARUSO, ELIZABETH NAME YE/2 | L s 12774,
sTeeT anoress | 6818 CREEK DRIVE STREET ANDRESS - ?5‘%
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP ”\& 4
TITLE STD O pelete me 7 [ Change [ Addition
NAME PADRON, ALBERTO NAME
sTReeT aporess | 6818 CREEK DRIVE STREET ADDRESS
CIry-sT-2P TAMPA FL 33615 o .~ pormv-stme o _ o L
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE - ) O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-$7-21P
TIMLE [ velete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or mental report is true an acr.. ‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeivif or trustee empowered to e .

lte {his report as refuired by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an attachregf Jvith an aZss with 3" otr -~/ ~ ﬂpowered ﬁ / i.j ﬁ/

SIGNATURE AND TYPED OR PRI/ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LrVo TR o

CR2E034 (10/00)

oy




