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JoEM. GonNzaLEzZ, P A, _
ATTORNEY AT LAW

November 17, 2003

Secretary of State
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Re: Tampa Bay Personal Injury Clinic, inc.
Dear Sir/fMadam:

£

Enclosed please find the original Resignation as Registered Agency of Tampa Bay
Personal injury Clinic, Inc. for filing with the Secretary of State.

Thank ygu for youf attention to this matter. If you have any questions, please do
not hesitate to contact me.

Sincerely,

JOE M. GONZALEZ, P.A.

M.
Joe i

_ onzalez, Esquire
JMG/rrm
Enclosure

304 SOUTH WILLOW AVENUE o TAMPA, FLORIDA 33606 ¢ TELEPHONE (813} 254-0797



FLORI.DA DEPARTIVIENT OF STATE
. - Glenda E. Hood
“Secretary of State

Novembar 24, 2003

- Joe M. Gonzalez, quuire
304 South Willow Avenue
Tampa, FL. 33608

SUBJECT: TAMPA BAY INJURY CLINIC, iNC
Ref. Number: POOOOOOH?SS

We have received yoor document for TAMPA BAY INJURY CLINIC, INC.
However, the enclosed document has not been fﬂed and is being returned to you
for the following reason(s)

The fee to file your document is $35.

The name of the subject corporate was changed from TAMPA BAY PERSONAL
INJURY CLINIC, INC. to its current name on June 3, 2003. This name shouid be
reflected in any ressgnatxon filed at this time. .

The resignation must state that the corporatlon has been notified in writing of the
resignation. . ' . .

Please return a copy of this Ieﬂer along with your document fo ensure proper
handling. , :

If you have any questions concemrng this matter, please ezther respond in writing
or call (850) 245-6901. :

s

Susan Payne
Senior Section Administrator o Letter Number: 903A00063643

Divicion of Carnorations - P O BROY 6297 Tallahaccos Flarida 20314



- JOE M. GONZALEZ, P. A.
ATTORNEY ATLAW

December 19, 2003

Secretary of State

Corporate Division

Attn: Susan Payne, Senior Section Admin.
Post Office Box 6327

Tallahassee, FL 32314

Re: Tampa Bay Injury Clinic, Inc.
Ref. Number: PO0000011735
Dear Sir:

., Please find enclosed my Resignation as Registered Agent of Tampa Bay Injury
Chmc 1nc as well as my $35.00 filing fee. Also enclosed is a copy of your letter dated
November 24 2003,

1 would appreciate your confirmation that my Resignation has been filed
concerning Tampa Bay Injury Clinic, Inc.

Your assistance and cooperation is appreciated.

Sincerely,

. GONZALEZ, P.

Joe{M/Gonzalez, Esquire

JMG:sc |

Enc[osures .
GPA\Mamnez uz F C‘-Leter Sec sma reslgnaﬁon wpd

L,

304 SOUTH WILLOW AVENUE « TAMPA, FLORIDA 33606 « TELEMHONE (813) 254-0797



FILED
03DEC22 P 2: )

SECRETARY OF STATE
IGNATION AS REGISTERED AGENT OF TALLAHASSEE. FLORIDA
TAMPA BAY INJURY CLINIC, INC.

I, the undersigned, Joe M. Gonzalez, Esquire, hereby tender my resignation as
Registered Agent of Tampa Bay Injury Clinic, Inc.

Tampa Bay Injury Clinic, Inc., has been notified in writing of my resignation.

Dated this 1 Z day of December, 2003.

Joe|M\ Gonzalez, Esqui?‘é D
JO . GONZALEZ, P.A.

304 South Willow Avenue
Tampa, FL 33606 .
Telephone: 813-254-0797

CAMGPARESIGNATION REG AGENT TB Inj Clinic.wnd



