ES

ANNUAL REPORT (AR)

1
2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000119040

1. Entity Name

PERSONAL INJURY CLINIC OF TAMPA BAY, INC.,

Secretary of State

(05-03-2005 90189 001 ***300.00

NPT

2. Principal Place of Bufiness - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

15t MOORE CR2E034 (10/04)

City & State City & State

4. FEI Number Applied For

60-0001806 Not Applicable

Zip Country Zip

Country

O  $8.75 addivonal

5. Certificate of Status Desired N
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MARTINE, ELIZABETH

7
TAMPA FL 33604

the obligations of registered agent.

SIGNATURE

Name

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

FL

Sgnaluwe, yped of prnted name o registered agent and tile i apphcable

(NOTE Reg:slerad Agent srgnature requred whan ersiaung)

DATE

FILE NOW!Y FEE IS $150.00
) After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departmsnt of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE P O pelete TITLE [ changs [ Addition
NAME MARTINEZ, ELIZABETH NAME

STAEET ADDRESS | 7305 N HOWARD AVE. STREET ADDRESS

CIry-51-2IP TAMPA FL 33604 CITY-ST-ZIP

T 7 palete THLE [J Change 1 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TILE [ Delete THTLE [dchange ] Addition
MAME NAME

"STREET ADDRESS | - STREET ADDAESS .
CITY-ST-2IP orY-ST-2P

TIE O elets LE [ change (7] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

Cimy-ST. 2P arY-51-2P

TIME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TTLE [ change  {_] Addition
RAME NAME

SIAEET ADBRESS STREET ADDRESS

CHY-SI-2P CITY-ST- 2P

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgfierne
of the corperation or the recei
changed, or an an attachm

SIGNATURE:

with gin address,

2 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

f;f/a?\ of ¢ 5

Tcicr ATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Data Daviene Phana ¥




