2004 FOR PROFIT CORPORATION
” ANNUAL REPORT (AR)

DOCUMENT # P01000118040

1. Entity Name

PERSONAL INJURY CLINIC OF TAMPA BAY, INC.

Principal Place of Business

70/
TAMPA FL 33603

It KD/
5

Mailing Address

P.O. BOX 15531
TAMPA FL 33684

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90412 050 ***150.00

I

il

III

kA

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
60-0001806 Not Applicable
Zj Countr Zi Count it
® 4 P i 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ 7= "MARTINE;ELIZABETH = L s o s o=
FORO TRYSAIEIR— Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 3360%—
220

City

Zip Code

FL

8. The above named entj

the obligations of regiytefed aged.

SIGNATURE

bmiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=S syl

Signaturs. typed or printed name df reglsterad agent and title il applicable

(NOTE: Registered Agenl signaturg raquired when reinstating)

7 DATE 7

~8. Eiection Campaign Financing -
Trust Fund Centribution.

© $5.00 may Be
Added fo Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P [ Delete TITLE [JChange  [] Addition
NAME MARTINEZ, ELIZABETH NAME

STREET ADDRESS | 706 TRYSAI CIR 7305 /Y W STREET ADDRESS

onv-sT-7p  |[TAMPA FL 88684 3 2¢¢) CTY-S1-2¢

TITLE ' [ Delste TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp [ -emmos 77 S MR ST e —s i e e e e R =TTV SSTIZP ekl ot

TMLE 7 Delete THLE [Gchange T[] Addition
NAME HAME

STREETADDAESS | -~ - — B —— ——=~ | -STREET ADDRESS |- —~— e — ~

CITY-ST-21p GITY-ST-ZIP

TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME<-+-  *| == =~ - =« e e NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delate TITLE “ Ochange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P EITY-ST-ZP

12. | hereby certi
indicated on this report or supp!
of the corporation or the receiver
changed, or on an attachmeniwet

SIGNATURE:

glee empo
ap @SS,

/.

-alpotl

that the informatiop Pijed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatian
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

/ey HIINUT

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFIGER QR DIRECTOR

Date Daytime Phone #

1




