FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059211 04-11-2005 90141 035 ***150.00

1. Entity Name
PREMIER INJURY CLINICS, INC.

Principal Place of Busingss Mailing Addrass
5609 US HWY 19 NORTH =¥ < 5291 57TH AVE NORTH 3
NEW PORT RICHEY, FL 34652 ST PETERSBURG, L 33709
e s TR RO G
7 \200 S\ Aevellas Bue
gy e “\Dt_i o 03162005  Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FEI Number Apphicd For
""—Q,(‘mﬁ 5\0(-'\“@5‘ 'F(mélq 73-1675572 Mot Applicabhe
; ¥ 1 -
v | Country 5{? b%q DP\HK'C,\\QS 5. Cerlilicate of Status Desired 0 Eg'gfuﬁfjél'o"a*
— = 7 = - * 67 Name and Address of Current Registered Agent - ) - EZ VN;Jm;z and Address of New Fiegisleréd Age;iwii e

Mame
COLARUSSO, MARY A : :
5291 57TH AVE. NORTH Streel Address (P.O. Box Numnizer is Mot Acceplable)
ST. PETERSBURG, FL 33709

City FL r Zips Codg

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or hoth, i e State of Floida, 1 am familigr with, and accept
the abligations of registered agent.

SIGNATURE
" Signatze, tved of prinlzd name of e Llenet atient and tille f applicable TNGTE Registered Agert sioralure suqured whers sanslatan) DAIF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees J
10. OFFICERS AND DIREGTORS ~11. ADDITIONS/CHANGES TO OFFICEfS AND DIRECTORS 1 13
THIE * PD [ Detete TIILE Yo . #Thage [ Aidhan
HAME SMITH, GARY : Ay Seadr
STHEET #b0Ress | 2055 N. POINTE ALEXIS DRIVE SRET 0SS | V900 S Piaelas Bl AF M
oMv-sT20 | TARPON SPRINGS, FL 34689 ISP TR pee. D0CInas, FL AULE]
4] 1 ™
HILE v MIete ILE [l ehange  [7] Additon
MAME ZUERNDORFER, GORDON HEME
STRFET ADDRESS | 2924 BETHANY PLACE STREET ADDHESS
CIY-§T-71P CLEARWATER, FL 33759 CIV-SF-2iP
JME e - el e iee SRS .= [T e 2[5 Chonge— (3 Agion
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-§1-21P CIFY-ST-2ip
TITLE [ betete T O Ghmge  [JJ Additlinn
HAME HAME
SIREET ADDRESS SIRLET AGORESS
CIY-SI-2IP : Clly-§1-2p
TITLF [ Detete TME O Ctange {7 Addition
HAME ” HAMD
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIry-ST-2IP
L R . T netete TTLE . ’ O change [T Adgition
HAME HAME
STREET AUDRESS STRFET ADDRISS
CiTY-ST-2IP CITY-5T-21F

12, | hereby cerlity that the infermation suplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)ti). Florida Slatutes, | further certify that Ine informztion
indicated on (his reporl or supplemental report is true and acouraie and thal my signature shall have the same legal ellect as Il made undar oath: that | am an officer o diegiorn
of the carporation or the receiver or trusiee empowered 10 axggd Lhis report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Bloek 114

changed, or on an altachmen! with an address, with all othepil# empowered.
SIGNATURE: Blulos s amzery
- SIGNATURE AND TYPED OR PAINFECUaRISIOF SIGNING OFFICER OR DIRECTOR AN Dt Fasng o




