FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059211 04-30-2007 90471 0235 ***150.00

1. Entity Name
PREMIER INJURY CLINICS, INC.

Principal Place of Busingss Mailing Address
11345 NORRELL RD 1200 S PINELLAS AVE 60045 302
SPRING HILL, FL 34608 US #14

TARPON SPRINGS, FL 34689  US

e T AN MO AR AU

Suite, Apl. #. etc. Suite. Apt. #. elc. 04182007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
73-1675572 Mot Applicable
Zip Country Zin Cauntry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

COLARUSSO, MARY A
5291 57TH AVE. NORTH Sireet Address (P.O. Bor Number is Nol Accepiable)

ST. PETERSBURG, FL 33709

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in \he Stale of Florida. 1 am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signature. typed af panted name of regisiared agent and wle f apph zole THOTE Reamstesed Agent sigrature «2quired when ersialingl DATE
FILE NOW!M! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE FD [ Detete lILE [ change [ Adution
NAME SMITH, GARY NAME
SIREET ADDRESS | 1200 S PINELLAS AVE #14 SIREET ADDRESS
CITY-S1- 2P TARPON SPRINGS, FL 34689 Cliy-SI-2Ip
Tt 1 Delete HiLE [J change [ Adduion
HAME HAKE
SIREET ADDRESS SIREET ADDRESS
CIiy-57-2I CilY-Si-21P
TITE O Delete TLE Ol change (7] Addition
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
CIie-§T-2IP cuy.si-zp
TITLE 1 Delete TILE O change [ Adgilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-§1 2P CIY S1 2P
TTLE O pelete IiNE O change [ Addition
NAME NAME /
SIHLET ADDRESS STREET ADDRESS —~
GITY-ST-2IP GiEY-$1.2IP
HILE O3 betete ILE [ Change  {J Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CIfY- 5T 2P

12. | hereby cerlify that Ihe informalion supplied with Lhis Hlinctf] does nol qualily lor the exemplions contained in Chapler 119, Florida Slatutes. | further cerlily hat the informalion
indicated on this reporl or supplemenial report is lrue and accurale and Jpal my signalure shall have the same legal eflect as if made under oath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered lo exgcute t port as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addrass, with all other like wergc
SIGNATURE: 2} /zo /07 7216139 L6274y
Dayte-e Phoowe #

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale




