P
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000079685
1, Entity Name
&%XRWATER PHYSICAL MEDBICINE & INJURY CENTER,

Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756

FILED
Apr 06, 2007 08:00 Al
Secretary of State

WA

03212007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PR Trym—

59-3668675

Applied For
Not Applicable

5. Certificate of Status Desved O

$8.75 Additional

Fee Raquired

6. Name and Address of Currant Registerad Agent

18 CHESTNUT STREET DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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 | am familiar with, and accept

the cbligations of registered agent.

SIGNATLURE
Signature. typed of pratea nama of registered agent and Ltle Il apphcanis {NOTE- Regislared Agenl signature required whan remslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DELUCIA, lll, EUGENE D.Q - "
d ' ) ;-/:, 9
STREET ADDRESS | 818 CHESTNUT STREET LENAN0ES:
04/ 16707-R0035-008 150,10

CITY-5T-7IP CLEARWATER, FL 33756

TITLE ST

NAME DELUCIA, EUGENE R

STREET ADORESS | 4543 MANHATTAN AVE STE 102
CITY-S8T-2IP TAMPA, FL 33611

TILE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. 1 hereby certify that iha information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial reporl is rue and accurale and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execule this repor: as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Z“ﬂ- e é N Em)

SIGNATURE AND TYEPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Prione & 1




