B FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P01000013043 ' 01-16-2008 90020 013 ***150.00

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

Principal Place of Busingss Mailing Address .
4302 N. HABANA AVE. #200 P.0. BOX 9262 ,
TAMPA, FL 33607 TAMPA, FL 33674 ]
T T T AR A
4229 N. Hobone Aol PO Rox A7 bz
Suite, Apt. #, etc. Suite, Apt. #. elc 01072008 Chg-P CR2E034 (12/06}
City & State | Ciy & State 4, FE: Number Applied For
Yoy o v [ - 59-3702707 Not Applicable
- \ ¥ " " ) T o
.3)% ok Cauntry /57:% W\ L& Couriry 5. Cerlificate of Status Desired O ?Se'gg“ﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PARILLO, FRANK B =t
26151 CORKWOOD CT. E Street Address (P.O. Box Numbar is Not Acceptable)
LAND O LAKES, FL 34639
-ie City FL | Zip Code

8. The above named emity submitd this statement lor the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with. and accept
the cbligdlions of regigteraq ag

SIGNATURE | l‘_\ L Y

Signattes, typed or printed name of regisiered agerd and fite il appicable, {NOTE: Repistered Agerd sigralure requied wnefi renstating) ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. \)T"'E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TLE g . Y i) . Whanqe [ Addition
NeME PARILLO, FRANK B NAME ol B arillo
STREET ADDRESS | 4302 N. HABANA AVE. #200 STREET ADDRESS
ore-st-ar | TAMPA, FL 33607 CirY-ST. 4P LW-_Z.Oi N, \*\0;\3&[\0\, Ruc
s sD O oelete L = \qzthani}e 1 Additon
NAME -PARILLO, MARIA HAME OO © oy VD
STREET ADDRESS | 4302 N. HABANA AVE. #200 STREET ADORESS N \_\ o N ol ‘Q (S-S
wy-s1-22 ¢ TAMPA, FL 33607 CITY-ST-dP _\_.\7__-;___0\ W P o
Yoo v i‘l‘\‘.&_ t—— %3 P —
TITLE M verete e [ Change ] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2p CITY-5T- 2P
THLE O detete TLE [0 Change [ Adsition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-2IP CY-8T-2IP
TITLE ) ] oeiate e [0 Change [ Adoition
NAME HAME
STREE] ADDRESS SIREE T ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust mpowered to exacula this raport as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ag a . with all other like empowered.
\\_\\ v k-0 M

SIGNATURE: ‘
SIGNATIURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Date Daynre Phone »




