FILED

2008 FOR PRGFiT"CORPORATION Jan 24, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000050496 Secretary of State
1. Eptuty Name
EAST BAY ACCIDENT AND WELLNESS CENTER, P A, .
Principal Place of Businass Mailing Address
800 EAST BAY DRIVE 800 EAST BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770
. 01142008 No Chg-P CR2EQ34 (11/05)
DO NOT WRETE “N THHS SPACE 4. FE| Number Applied For
i : 59-3641271 Not Applicabla
8. Ceriificate of Status Desrad O ?g.;gq:?:;ional

6. Namoe and Address of Cursent Registered Agent .
ROGERS, MARC DR
800 EAST BAY DR., SUITEP DO NOT WR“TE
LARGO, FL 33770-25054 i IN THES SPACE )

8. The above named entty submits this statement tor tha purpose of changing its registerad office or registered agent, or beth, im the State ot Florida. [ am familar with, and accept
the obligations of registered agent.

SIGNATURE .
Sinf\am'o tyoad or prnlad name ol r2g siesad agent and tle f app Ladle {NGTE- Ray.-slerad Agent Signalui¢ iaquiey «har ieistatng) "DATE
FILE NOWII! FEE IS 5150 00 9. Etection Campaign Financing 55_00 May Be
After May 1, ‘2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . " GFEICERS AND DIREGTORS [ - — ; T
TILE P
v ]

NAME ROGERS, MARC . : e
SIREET ADDARESS | 800 EAST BAY DRIVE SUITE P )
CIiy-SI-2IP LARGO, FL 33770 ' [ (A

i v 000035504
NAME ROGERS, MARC J DC . L“|1‘_,4'L2U|}|:Ijg éjD%f‘_j' 021 150,10 ||:|

STREET ADDRESS | 800 EAST BAY DRIVE SUITE P
CITY-ST-21P LARGO, FL 33770

TILE T
NAML ROGERS. MARC JDC

STREET ADDRESS | 800 EAST BAY DRIVE SUITE P
CII\f-S;\—EI:’aE LARGOQ, FL 33770 DO NQT WRHTE

s :OGERS, MARC J DC UN THQS SPACE ‘

NAMLC
SIREETADDRESS | 800 EAST BAY DRIVE SUITE P
CITY-51-21P LARGO, L 33770

TILE D

NAME ROGERS, MARC J XC
STREETADORESS | 8OO EAST BAY DRIVE SUITE P
omv-st.zp | LARGO, FL 33770

TILE e L . PO
mMl ;. [ ROGERS,MARCJDC & : ,

SIREETADDRESS | BOO EAST BAY DRIVE SUITE P ' .
orestze” | LARGO, FL 33770 © ° ° o : G e Ty

12. | hereby certly that the informaticn supplied with this filing does not quality for the exemptions containsd in Chapier 119. Florida Statutas. | further cemfy that the nformation
indicated on this report or sypplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or the pcdwer ar rustee emp werad to executa this raport as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Black 114

IN2IN 797 -EFFITTY

Date Daytma Piong #

SIGNATURE:

L )




