N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

'DOCUMENT # PO0000079685 Secretary of State

1. Entity Nams
CLEARWATER PHYSICAL MEDICINE & INJURY CENTER,
INC.

Principal Place of Business o _ ) Maiiing-Adct_ress_
818 CHESTNUT STREET T BIB CHESTNUT STRE_H
CLEARWATER, FL 33756 ..— CLEARWATER, FL 33758

AR AE AR

1272004 ho Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =TT — Tieara

59—3568675 ) Not Applica_i_:ge
$8.75 Additional
5. Certificata of Status Desired O roo F!equired

8, Name and Address of Current Registesed Agent
BAKER, DONALD J
818 CHESTNUT STREET Do NOT WRITE
CLEARWATER, FL 33738 ) - !N TH l S SPAC E

8. The above named entily submits this statement lor the purpose of changing its registerad offies or reg«sstereé agent, or beth, in the S;ate cf Flonda tam famifiar with, and accapt
tha cbfigations of regisiered agant.

SIGNATURE —_— - — - - - :
Sigratwra, typad or prnted name ot registeced agent and Wle if appdicable {NOTE Regh d Agart signiture cequiél when reinstatia - R L
FILE NOW!! FEE IS $150.00 9. Eleotion Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. GFFICERS AND DIFECTORS | ) ) -
HIE P o
NAME BAKER, DONALD J
SISLET ADCRESS | 818 GHESTNUT STREET HO00001 09343
ony-S1a | CLEARWATER, FL 33756 _ ,, 04/ 12/04-80053-021 }SQ &‘{l
TLE sT IR o
HAME DELUCIA, EUGENE R

SIREET ADDRESS | 4543 MANHATTAN AVE STE 102
CITY-ST- TP TAMPA, FL 32611

TME
NAME

il DO NOT WRITE
o * ] T INTHIS SPACE

SYREEY ADDRESS
GiTY-51-2F
THLE

NAME

STREET ADDRESS
GITY-ST-ZP

THRE

NAME

SIREET ADDRESS
GiTy-51-22

12. | hereby certify that the m{ormau.on'sﬁép!ied with this filin § does nat qualify for the exemptxon stated in Section 119.07(3){y, Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and acourats and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diractor
of tha corporation of Ihé receiver of lruslag empawsersd (o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 1 if

changed, or onan anachggt with an address, with ali other Ike empowered
SIGNATURE: -

szGNAW AND mrzo OR PRI ED NAWME OF SIGHING OFFGER OR TIRECTOR B : : Date - Dhytkra Prars ¥




