2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P02000050800

1. Entity Name
FLORIDA PERSONAL INJURY PHYSICIANS, INC.

04-07-2008 90053 004 ***150.00

Principal Place of Business

4132 20TH ST. WeST
BRADENTON, FL 34205

Mailing Addrass

4132 20TH ST, WEST
BRADENTON, FL 34205

JUUGL&00

2. PFrincipal Ptace of Business - Na P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, et 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
35-2179164 ot Applicable
Zi Zi it
P Country s Country 5. Certificate of Staws Desired ] 9579 Additionel
[ - Foe Requirad- —

__6. Namec and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, GUILLERMOD S MD.
FABASTHAVE-CIR EAST
RARRISHF-34219

e Suarez ,Gad llermo

Street Adoress (P.C. Bax Number is Not Acceptable)

1314 Praivie Woll Glen

o NEETD

8. The above named entity submits this statement for the purpose of changifig#s Tegistered offi

the ovligations ol registergd agent.

r registered agent, of bath, in the State of Florida. | am familiar with, and’ﬁcepl

J.75) 3/ zz/o(

:SIGNATURE_QW"II"GYMU Saemz,, M.

Signature, typed or pmlad rame o regisered agent and

tile f applicabie {NOTE Reqislurﬂ Ap

grasure recufks when revstaing)

Bare

FILE NOW!" FEE 13 $150.00
After May' )’ zom Eee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 Mzy Be
Added o Fees

10. T ¥ OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD %Delete TilE P STD KChange {7 Addition
NAME SUAREZ, GUILLERMO $ M.D. NAVE Sy arez, Gullermo N\g

STREET ADORESS | 4401 B5TH AVE CIR EAST STREET ADORESS y £3/1Y4 pya irie e ory

emr-5-2p | PARRISH, FL 34219 R L pgyy,l ch, FL. 342i9-502)

T vD N“ e BT Change Addilion
NawE BOYKIN, SONIA C NAVE M v eSuzves b !

STREET ADORESS | 202 LAKEWAY LN stheztaomness | 83/ ¥ Piaine & //' Gley

onY-§1-7P | APOLLO BEACH, FL 33572 CITY-ST-2P Parr h ;

TME [ Detete TTLE ) crange 7] Addilion
NAME NAME i

STAEET ADDRESS —_ STREET ADDHESS

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

TLE [ oelte TITLE {7 Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delee TILE [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21° CITY-5T-7P

TME [ pelete TITLE CicChange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS I

Lmy-s1-2I9 . JRY T CITY-ST-2iP

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o girector

ingicaled on this report or supplemental report is true an I
r O trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

jth an agdrass.

all other like empowered.

3/-?5/08’ ol 9§2-7 00

syl'mas AND

AME OF SIGNING OFFICER OR DIRECTOR

Cayiime Phone #




