2004: FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000059211

1. Entity Name .

PREMIER INJURY CLINICS, INC.

FHLED

Principal Place of Busrngss Maliling Address
5609 US HWY 19 NORTH 5609 US BWY 19 NORTH
NEW PORT RICHEY, Fi:  34-6521 SUITE ¥83-

NEW PORT RICHEY, FL  34-6521

e 2= AR SO GT AU
2. Principal Ptace of Business 3. Malling Address

S, VS Yoy 1A [S3a\ Y™ s N

Suite, At #, stc. Suits, Apl. #, etc. 06152004 Chg-P
) 9 CR2E034 (10/03)
3\&\‘\‘& Q’

City & Stale 4. FEI Number Applied For

Newd Pork ichey  FC SS:V-&slaéf-\Q(‘s\c.u:—% L 73-1675572 Ry

32 & é S 2D i f;lgwto ‘?-z;‘pb—-] Dﬁ ??:‘u\{:i\.\"ts 5. Certificate of Status Desired 1% ges;':gq L‘:f:;“c’"a'
Ry 6. Namne and Address olf Current Registered Agent .. ... _ _ |- _.__ --_. . 7..Name.and Address of New Registered Agent= -== s —cin ~
T Name
COLARUSSO, MARY ANN OaevBine, C tlacussd

5291 57TH AVE. NORTH Strgat Adcress (P.O. Box Number is Not Acceptable
SR ERTWGE 0

»

ST. PETERSBURG, FL 33709

Mo Qeders s FL | 25599

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

the obligalions of registered agent.
A A6\

SIGNATURE
Signature, typed of prinled name of regsstered agent and tithe il applicatile. (NOTE: Registered Agent signature required when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. LI . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TIRLE [ change [ Addition
NAME  * SMITH, GARY HAME
STREET £ADRESS | 2055 N. POINTE ALEXIS DRIVE STREET ADDRESS
CiTY-57-2P TARPON SPRINGS, FL 34689 CITY-ST1-2IP
WILE ‘ (3 Detete TILE Vice Veesidanss Ol change [ hdction
NAME NAME Qocdon, Zoel adocCes
STHEET ADDRESS ‘ sTReET ADDRESS | £330 M yedrhoanny Nace
are-s1.20 ‘ s |Crearwater, FC 23S
T ! O Delete Tme - Clchenge [ Addinon
BAME- - v mmfrea o et e e = s el T T T e e - T -7 )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THLE ' I delete TInE [JChange  [] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P ] CITY-51- ZiP
TIE . 1 Delete Tme o o [7J Change . [ Addition
NAME : NAME £ 0L R | I ._‘_"‘Jg:
STREET ADDRESS - STREET ADDRESS 07/14,04-—01007--017 #7000
CITY-57-2P cITY-§T- 2iP ’
TITLE 1 ] Delete TITLE : [ Changz [} Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P : Cny-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | iurther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or,the receiver or trustee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, of on an attachmeniwith an address,_with all other like empowered.

SIGNATURE: ! M Conpon/ LUERNDo Rz gﬁ% » 727- 72 1127

/ SIGNATURE AND tﬁeyﬁ PRINTED NAAE OF SIGNING OFFICER OR DIREGTOR

Daytirna Phone #




