2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000059524 ecretary of State
1. Ently Name 04-19-2004 90408 001 ***150.00
TAMPA PERSONAL INJURY CLINIC, INC.
Principal Flace of Business Mafling Address
701 W. MARTIN LUTHER KING BLVD., STE. 701 W. MARTIN LUTHER KING BLVD., STE.
TAMPA FL 335803 TAMPA FL 33603
Suite, Apt, #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
35-2171278 Not Applicabte
Zp E:.‘pumry Zp Country §. Certificate of Status Desired O fese g?qlﬁ:’:é"“"al
-——-.-~ - f Name and Address of Current Registered"Agent - ~ - - 7" 7. Name and Address ot New Registered Agent o -
. . ) ‘ - Name . - e - . ..
;SP\F}VOw:&-ﬁE]RJUQTHER KING BLVD.. STE. 1 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603 ‘
- City FL Zip Code

B. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regstered agent and title f applicable. (NOTE: Ragisiered Apent signature requited when roinstanng) DATE
9. Electicn Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. C Added fo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete THLE [JChange [ Addition
NAME PADRON, ALBERTO NAME
STREET ADCRESS | 701. W M.L. KING JR. BLVD #1 STREFT ADDRESS
CITY-57-2IP TAMPA FL 33603 CITY-S1-21P 7
TITLE _ [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP  ~|—~ - - - : - CHY-S1-2F © ey - T o=
TE - . O pelele TITLE O Change [T Addition
NAME  ~ - - - - : e - NAME : - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE [ petete IMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TE [J Change [ Addition
NAME NAME E@ = ﬂ p 7 [F
STREET ADDRESS STREET ADDRESS ‘!
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section
indicated on this report or suppiememal reportis-troe and accurate and that my signature shall have the same
of the corporation or the receiver or powergd to-gRecute this report as required by Chapter 607, Flo
changed, or on an attachment w‘ prarLadpiress , withvall-Bihér like empowered.

SIGNATURE: /

cprtify that the information
t f am an officer or director
14 in Biock 10 or Block 11 i

m(d(ﬁNong% Fat Uﬂﬂ unn‘
| effect as if made untiar
tatutas; and that my name app

415/ 04 mmmsmmmmmennee e

SIGNATURE AND WPED Oﬁ PHIN‘I'ED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phone #




