FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000059211 AL 04-07-2004 90011 049 ***150.00

1. Entity Namg

PREMIER INJURY CLINICS, INC.

Principal Place of Business Madling Addrass

1936 W DR. M.L. KING BEVD 1935 W DR. M.L. KING BLVD
SUITE 103 SUITE 103

TAMPA, FL 33607 . TAMPA, FL 33607
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City Ltﬁlf
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\ © Countr T Courntr o B |
s v s 23 'DS v y 5. Cartilicate of Slatus Desired J $8.75 Additanal
E) L" Fae Required
’5 Name and Address of Currenl Reglslered Agent 7. Name and Address of New Raglstered Agent
- - s - R “Name : T
COLARUSSO, MARY A
5291 57TH AVE. NORTH Strept Address (F O, Box Mumber is Mot Acceplable)
ST. PETERSBURG, FL 33709 -
City Zip Code
8. The above named entity submite this staterncnt for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE : _
Signalre, oad of prrad rame of regsiered agenl and tife S spetivehly (NGTE Festersn Agart sintaturg ptuted wiben “gimtabng) DATE
o aefic . o ; i
FILE NOW! FEE S $150.00 8 Beotion CampdgnFinancing - 55,00 sev Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contitiution, 0 Added 1 Fees
10. OFFICERS AND DIRECTORS 11. ADDITH OI"Q FCHANGES 10 OFFICERS AND DHRECTORS N 1]
TITLE PD 1 paiete TILE [T chanus ] addion
HAME SMITH, GARY HRME
STREET ALLRESS | 2055 N. POINTE ALEXIS DRIVE STREET ADDAESS
CIvy-5T-2p TARPON SPRINGS, FL 34689 oy-g1-2Ip
Tk [ Detete HiE (O Change [ Acditios
NAME HAME
STREET ADDRESS STRIET ATORESS
ElvY-5T-21P CITY-3T-5if
TIME o . O poer e [ chamge [ Addition
NAME . HAME
STHEFT BEORESS [ @ =—=—nivs . e poRESzTCTT TN T -2 0 s T T oo
CITY-57-2iP CiTy-s1-2'P
TITLE ] Dednte TTLE [ Chage ] Addition
NAME HAVE
SIREET ADDRESS | SIRERT
oiry-gi-ze | CIY-SI-4
TILE 77 belte T [ Change 7] Aadition
- NAME HaME |
STREET AGORESS STREET AUDRESS
Y sT- 2 T CITY-gT- 27
TITLE 1 oetets ik [ Crange LT Addition
MAME ! e ie mer e et e g e - B e O f—— s e .
STRECT A0ORESS . . STRECT &7IORESS ]
ClY-ST-2iF . DITY-ST- 217 . fe e w  emcees . i
12. | hereby certty that the information supplisd withi this filing ooz ey for i exermption slarrj in Seation 118.07(3)0). Floride Slaistes. | further cerufy that ihe Ofmmun
indicated on this report or supplmﬂeﬂ tal report is true smrd accurale and ti‘di rmy riature €nali have the same | 4:.1‘ afi ezl 35 if rade unds: oath; et am an odiceror daecior
of the corporation of the receiver or rusias ey 12 gxecule this oIt &5 reguired by (.h‘_p\er 807, Fionds Stalutes, and that mny name appears in Blook 10 or Block 1 it
changed, or on an attachiment with an address, whAD other ke ermpavared.

SIGNATURE: ) ahk/oy 17888 1884

L SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICEA OR DIRECTOR Jomel Dyl Frisns 4




