FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000059211 QUL 04-28-2006 90160 032 ***150.00

1. Enlity Name

PREMIER INJURY CLINICS, INC.

Principal Place of Busingss Maiiing Addrass E
5609 US HWY 19 NORTH 1200 S PINELLAS AVE T e
#{ #14 '
NEW PORT RICHEY, FL 34652 US TARPON SPRINGS, FL 34689  US
2 s e e U AR 0 T
N34S Wocvew €oad |

Suite, Apt. #, ete, Suite, Apl. #, e1cC. 04102006 Chg-P CR2ZE034 (11/05)

City & State, . ) City & Stalg 4. FEI Number Applied For
Secwnauly, Flocds 73-1675572 Nt Appiicable
32& ¥) O% CO‘SVS & @ Gountry 5. Ceniificate of Status Desired ] gese g; lﬁ:’ef’d"b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COLARUSSO, MARY A
5291 57TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptahla)

ST. PETERSBURG, FL 33709

City FL Pip Code

B. The above named entily submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. tvned or pnnred rame of registared zpant and te f apolicable. INGTE Reyistered Agent signature required when seinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financmng $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PD {7 elete liLE [0 Ghange [ Addition
NAME SMITH, GARY HAME
SIREET ADDRESS | 1200 S PINELLAS AVE #14 SIREET ADDRESS
cv-S1-2IP TARPON SPRINGS, FL 34689 GCiFY-51 0
TILE 3 Dpelele IME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1-2ip oy 51.21P
1Lk O Detete HILE [} change  [J] Addilion
NAME NAME
STREET ADDRESS SFEREET ADDRESS
cIry-§1-29 CHY-ST- 2P
TILE O petete e [JChange [ Addition
MAME NAME
SIREEF ADDRESS STREET ADDRESS
CIry-g1-212 CITY-51- 218
fIne [ Detere TMe {] Change  [[] Addition
HAME HAME
SIREET ADDRESS STREED ADORESS
CiTY-ST-21F CITY-ST-21P
1TLE [ pelete TLE ] Change  [] Addition
NAME NAME
SIREEN ADDAESS SIREET ADDRESS
CIry-S1-21P CiT-57-21P

12. | hereby certify thal the information supplied with this fiing does not
indicated on this report of supplemental report is lrue and accuray
of 1he corporalion or the receiver ar lrusles empowered |0 exardl
changed, G on an attachment with an address. with all other .

piality 1or the exemptions contained in Chapler 119, Florida Siatutes. | further cerlify thal the information
fid Lthat my signatura shall have the same legal effoct as il made under oalh; thal | am an oHicer or director
‘his taport as requirect by Chaptar 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if

Empowsred i
L//Z?ﬁ" 727934 2L7F

SIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date © Darytme: Fricre 4

SIGNATURE:




