FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) y
DOCUMENT # PO1000118816 - ecretary of State
04-25-2003 90203 041 ***150.00

1. Enlity Name

PRIMARY CARE AND INJURY CENTER, iNC.

Principal Pltace of Business Mailing Address

2309 W. DR. MARTIN LUTHER KING, JR. BLVD. 2309 W. DR. MARTIN LUTHER KING, JR. BLVD. 1101 4 780
SUITE 3 SUITE 3
TAMPA FL 33606 TAMPA FL 33506
2, Pr:nmpal P\ace of Busin 3 3. Mailipg Address
2505 W I8 PRAF- BV P BB Bo X SsTap
Sulle, Apt. # oo 2, Suite, Apt. # o fB A [J CHECK HERE IF MAKING CHANGES

Applied For

Clty&S%e(_‘ bﬁ , g m C%tate : ﬁ’ﬁoﬁ_ 4. FEI Number 26‘0017697 Noi ArToatis

Z%) 3 60 é CO“”‘%‘ leys 6 ? .7 Co?urj?ﬁ 5. Certificate of Status Desired | l§eae g?qﬁ?:;"ana]

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

Peld " — -

T TR et e I I e mi—— e Nameﬁ

VEILLARD, LEON

" 2ﬂﬂ:| ST SW o - Straet }dr%O}% g er is Not Ag ptgﬁ' (S
WINTER HAVEN FL 33861 WL 7ER B E

. - "3

 itee. It FL |50

taternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am tamiliar with, and accept

2415763
// PKTE

8. The ab0ve na'n_wed entity submits thi

SIGNATUF!
] R E ifed name ol registered agent and title if apulicable (NQTE: Registered Agent signature required whien reinstating)
’ "FIiLE NOWIN FEE IS $150.00 i - .
: 9. Election Campaign Financing . $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution T Added to Fees

" Make Check Payable to Florida Department of State

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v : ‘ﬁ‘ﬁ'ﬁlata THLE [ change [ Addition
NAME VELLARD, LEON NAME

STREET ADDRESS |99 20TH ST. SW STREET ADDRESS /1//74"

orv-sr-ze  [WINTER HAVEN FL 33881 CITY-ST-ZIP

TI1LE ] [ Delete TITLE P,o_,_.,s/b AT A O Change  [J] Addition
e ROMAIN, GERARD e ,z,qe,b Ro il

STREETAGDRESS | 301 THIRD ST. NW STE. 357 STREET ADDRESS 301 /z/

-tz [WINTER HAVEN FL 33881 CITY-ST-2IP L%‘ //74#2:/&/ AZ B3sLf
CTHE . - L W CON Jchange [ Addition
NAME JENNINGS, JANICE TR TS g e e
STREETADCRESS | 301 THIRD ST. NW STE. 357 STREET ADDRESS /V /

GITY-5T-2IF WINTER HAVEN FL 33881 CITY-ST-2IP

TMLE T [ Delste TITLE O change [T addition
NAME VEILLARD, LEON NAME 1/21//74@

STREET ADORESS 199 20TH ST. SW STREET ADDRESS \g/ ﬁz

cmv-s1-2? _ |WINTER HAVEN FL 33881 irv-sT-2P Ln 2. /%4(/5{/ { 2588/

TITLE - [ celete e [ Change [T Addition
NAME “ NAME ‘1

STREET ADDRESS STREET ADDRESS !

CITY-§1-21P CITY-§T-21p s

TITLE [ Dejete TITLE ' O change  [] Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc(]:1 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

AV 086vSH0

CR2E034 (10/02)



