2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P01000050766 & ecretary of State

1. Entily Name
’ 04-30-2004 90267 025 ***150.00
SPINAL INJURY & CONSULTANTS, P.A.

Mailing Address
4100 5THST N Tewswws W

L8 T

e I

2. Principal Place of Busmesse.; . 3. Mailing Addresq
Comn(’a,\r\m\%'k i Edde DS, \/
Suite, AD[ # etc. Suite, Apt. #, etc. MOORE CR2E034 1.”03
5SSo Tqewnd  Avi STEN
! City & State City & State 4. FEI Number Applied For
T A Ppﬁ F—K 65-1112419 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
=S [ '3‘_1 LS O 5. Certificate of Stalus Desired [ Fee Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name

RS . -

" MERCUR,SCHRIS =~ 7~

4100 5TH ST. N- . Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG FL 33703

: ) City FL Zip Code

8. The above named entity submits this staternentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he cbligations of reglster@eﬁb
SIGNA:FUHE — L O L\\ <. 8\ oA

mura typed or pnnl‘a’m of regislered agent and Iila if apphcable (NOTE: Reppstered Agenl signature required whoen resnstatmng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 1 Delete TMLE [J Change [ Addition
NAME MERCURI, § CHRIS ) NAME
STREET ADDRESS (4100 5TH ST N STREET ADDRESS
CITY-S7-2P SAINT PETERSBURG FL 33703-5705 CITY-ST- 2P
THLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TME [ pelets TMLE J[Z-Change - [T] Addition
NAWE NAME
STREET ADDRESS | - STRELT ADDRESS
CiTY-5T-2IP iy -ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
e 3 Delete TITLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . . CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation gr the receiver or frustae empowered 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE_ML“—"—" wlzslon G s2sis3m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




