FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000005459 03-01-2007 90015 018 ***158.75
1. Entity Name
BAY AREA INJURY REHAB SPECIALISTS HOLDINGS,
INC.
Principal Place of Business Mailing Address TUU~LVLUY
7171 N. DALE MABRY HWY., STE. 503 PO BOX 15265
TAMPA, FL 33614 TAMPA, FL 336B4-5265
R DGR AR AR

Suita, Apt. #, etc., Suite, Apl. #, stc. 02152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3691839 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Addilional
Fee Required
_- —6._Mame and Address of Currant Ragisterad Agent 7. Name and Add of New Registered Agent
Name
WOLFE, RANDOLPH J
100 NORTH TAMPA STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA, FL 33602-5804
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am iamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered egent and bile if apphcalug. {MOTE: Regrstered Agent! signature reguired when rengiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O petete TILE [ Change [ Acdition
NAME MCCLIMANS, FREDERICK J DO HAME
STREET ADDRESS | PO BOX 15265 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336845265 CITY-ST-2IP
TILE B~ J oetele TILE q’m;o‘&n‘b, Trectol B change [ Addition
NAME SHEPARD, LAWRENCE E DO NAME
STREETADDAESS | PO BOX 15265 STREET ADDAESS
CITY-ST-2P TAMPA, FL. 336845265 Ciry-st-21P
me o] O elete TALE Secru'uwb/j . Dwrecto [ thange [ Addition
NAME MEADOWS, CARQLYN C NAME
STREET ADDRESS | PO BOX 15265 SIREET ADDRESS
CiTY-§1-2P TAMPA, FL 336845265 CITy-5T- 2
e | O elete TnE Vite President, Direthor Ol chenge  [EGAddiion
NAME NAME Meadows, Withamw F T MD
STREET ADDRESS SREETADDRESS (P.O. DO X 15265
CITY-ST-2IP CITY-S7-21P
Tavmpa FL 336384
TITLE O delete VITLE vweckpe [ change  [XT Acdition
NAME NAME 5h aﬁ#d . DPeboval,
STREET ADORESS STREET ADURESS |F, O w V52065
CITy-51-2P O-SIP Taviasea  EL 53684
TILE [ Detete TITE N [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P

12. | hereby certify that tha information suppliad with this filing doas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cenily that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that 1 am an afficer or direcior
of the corporalion or the receiver or trustes empowarad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 z %a‘c‘gg i

changed, or on an hrment with an address, with all other like empowerad.
SIGNATURJWQ/S el Do Lawrence €. Shepard, DO. °2/29 [2007 q?,o_gq,gj}

SIGNATURE AND TYPED OR PRH [ NAME OF BIGNING DFFICER CR DIRECTOR Date Daytime Fhona ¥




