2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 08:00 AN
DOCUMENT # P01000013043 TR Secretary of State

1. Entity Name
BELLA-MAR INJURY CLINIC, INC.

Principal Place of Business Mailing Address
4302 N. HAJANA AVE. #200 P.0. BOX 9262
TAMPA, FL 33607 TAMPA, FL 33674

AR

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

59-3702707 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

8151 BORKWOOD £T. E DO NOT WRITE
LAND O LAKES, FL 34639 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent, .

SIGNATURE .
Bignature, typad or printed name of reguatered agent and ile If apphicable (NQTE: Asgimtared Agant Bignature requirad wnen rainsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS | l
TITLE PTD
NAME PARILLO, FRANK B
STREET ADDRESS | 4302 N. HAJANA AVE. #200 5
CITY-ST-2P TAMPA FL 33807
TITLE SO
NAME PARILLO, MARIA
STREET ADDRESS | 4302 N. HAJANA AVE, #200 UOoo0sE92232
oTY-sT-2F | TAMPA, FL 33607 . 71 1SRE-50021-003 150, 00
e
NAME

s e - DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CIvY-§T-21p

TME

NAME

STREET ADDRESS
OITY-ST-2IP

TLE
NAME
STREET ADDRESS

CiTy-ST-21P f\

12. | hereby certify that the information supplied with tHs fili g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisyraport or supplemental report is trde agd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatiof, or the recei r rugiee empovidred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aNattach other like emipowared, ¢ ] 1 lp
Date

SIGNATURE:
AME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE Daytima Phone #




