FILED
2000 FOR ERRITAPSR ™ May 16, 2003 8:00 am

DOCUMENT # P01000059211 Secretary of State

1. Entity Name 05-16-2008 90021 003 ***150.00
PREMIER INJURY CLINICS, INC.

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

TARPON SPRINGS, FL 34689 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II|‘I|| m “Il‘ “l" "“l ||HH|“' ||‘l|

TR

DL st Cypeess Street | LM \pest Cuyqoess Sthreed

Suite, Apt. #, sic. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
~Voamea, FC Yampm, FC 73-1675572 Not Applicable

Zip Country p Country - , $8.75 additional
3-3 looq uSH 33(00 q uS a 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
Name

COLARUSSO, MARY A

5201 57TH AVE. NORTH Street Address (F.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL | Zip Code

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

the obligations of registered agent. . j

SIGNATURE
Slgnatura, typed or printed nama ¢! registerad agent and tite if applicable. {NOTE: Registered Agent signatura required whan raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa;gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete e Dfhange ] Addition
NAME SMITH, GARY NAME
STREET ADDRESS | 1200 S PINELLAS AVE #14 s anness | By st Cypress Shoeet
CiY-sT-2P | TARPON SPRINGS, FL 34689 CIFY-s1-1P Yacap’ |, . 2300
TITLE - O oelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-§1-21P oy CITY-§1-21P
TITLE [ pelete TITLE O Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O oelete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-ZIF CITY-§T-7IP
TITLE O3 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O velete THLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ir nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee am d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address alt other like empowered.
Daia

SIGNATURE:

SIGNATURE AND TYAes ORPRINTED KAME OF S1GNING OFFICER OR DIRECTOR Daytme Phone #




