—_

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  PO0000079685

1. Entity Name

CLEARWATER PHYSICAL MEDICINE & INJURY CENTER, IN
C.

(UBR)

Secretary of State

02-14-2003 90219 026 ***150.00

Mailing Address
818 CHESTNUT STREET

Principal Place of Business
8§18 CHESTNUT STREET
CLEARWATER FL 33756

CLEARWATER FL 33756

AU RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number | Applied For
59‘3668675 r Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Ceriificate of Stalus Desired O $8'75 A_ddmonat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e _ , | Name o-
BAKER' DONALD J T Street Address (P.O. Box Number is Not Accepiable)
818 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o
the obligations of registered agent.

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

, SIGNATURE

] Signatura, typed of printed name of regislered agent and title if applicabla.

(NOTE: Regstered Agenl signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
B Afier May 1;2003 Fee wili be $550.00
ilake Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ,.
TITLE P [ elete TITLE [ Change [ Addition g
NAME BAKER, DONALD J NAME =
streeT anoness |818 CHESTNUT STREET STREET ADDRESS 3
omv-st-ze |CLEARWATER FL 33756 CITY-ST-2IP §
TITLE ST [ palete TITLE [ changa [ Addition | &
HAME DELUCIA, EUGENE R NAME

STREET ADDRESS 14543 MANHATTAN AVE STE 102 STREET ADDRESS

orv-s-28 [TAMPA FL 33611 CITY-§T-2

TILE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [T  STREETAUBRESS | et o o e———

CITY-5T-7P CITY-ST-2IP

TITLE O Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelets TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-§T-2P

12. 1 hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true and accurate and that my signature
of the corporation or the recelver or trustee empowered to execule this reporl as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AN AT IR BECRIVAED

chall have the same legal effect as if made under cath; that | am an officer or director |
by Chapter 607, Florica Statutes: and that my name appears in Biock 1C or Block 11 if

SIGWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9liole 727 Het-71%

Date Daytime Phone ¥




