FILED

{ (UBR) .
= SCUMENT Feb 14, 2002 8:00 am
DOCUA PO0O000011735 Secretary of State
ok 3 ok
TAMPA BAY PERSONAL INJURY CLINIC, INC. 02-14-2002 90008 043 ™1 50.00
Principal Place of Business Maliling Address
o WJLK BLVD. wm LVD.
w
TAMPA FL 33503 TAMPA FI. 33603 f
2. Principal Place of Business 3. Maliling Address ”"“m |” Ilm II“l Ilm "m I"" I"I”III’ "I" |I"| |l||| I||| ’I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3627166 Not Applicable
Zi ' t Zi t : iti
? Country P Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
- Fee Required |
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent
Name
GONZALEZ' JOE M Street Address (P.O. Box Number is Not Acceplable)
304 S WILLOW AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt sighature requirad when rainstating) DATE
» N " . P . i i ' N
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will 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 DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change  [] Addition
N MARTINEZ, ELIZABETH NAME
STREET ADDRESS P 0 Box 152953 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33684 CITY-ST-2P
TiTLE STD O Detete TITLE [ Change [ Addition
Wit | PADRON, ALBERTO W
STREET ADDRESS 6818 CREEK DRNE STREET ADDRESS
CITY-§1-2IP TAMPA FL 33615 ' CiTY-8T-2IP ‘
TITLE - oo [ Deiete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
TITLE O selete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-51-2IP
TITLE ] pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and acqurate 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 recejfer of trustee empowered 1o exdoute jhis report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHAL = G O EH 1/30/02 f/éb)ﬁ/ﬁ(f%

SIGNATURE AND TYPED OR PRAINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Lt Il ]

S

CR2E034 (9/01)



