- - 12005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000059524

1. Entity Name

TAMPA PERSONAL INJURY CLINIC, INC,

Principal Place of Business . i Mailing Address

701 W. MARTIN LUTHER KING BLVD., STE. 701 W. MARTIN LUTHER KING BLVD., STE.
TAMPA FL 33603 - TAMPA FL 33603

2. Principal Plage of Business 3, Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

[

IR

TAMPA FL 33603

701 W, MARTIN LUTHER KING BLVD,, STE. 1

Street Address (P.O. Box Number js Not Acceptable)

Suite, Apt, #, eic, - oo Suite, Apt. #, etc. 1st MOORE CR2ED34 (10!04}
City & State City & State 4. FEI Number Applied For
35-2171278 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
PADRON, ALBERTO

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name o raglslurac_i agent andtile f apphzable

* {NQTE Regrstered Agent sgalure sequied when renslalng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

e,

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [[J  Added 1o Fees

Make Check Payable to Florida Department of Stat

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

TINE PSTD ) ’ O oelate Tt [Ichange [ Addition
NAML PADRON, ALBERTO NAME

STREETADDAESS | 701 W M.L. KING JR. BLVD #1 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CiTY-ST-2Ip

TLE L] Deiate NITF T [ Change [ Addition
- vt 00333603

STRECT ADDACSS - - STAFET ABPRFSS T 0R-B0010-018 150,00
CIiY-ST-2IP CiY-ST- 2P

WILE ) Delete 3 [Ocpange [ Addition
MAME NAME

STREET ADDRESS STREET ADDFESS

GITY-5T-2P Ty -5T- 2P

T [ Delete W [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-21P CITY-S1- 2P

MLE [ Delate e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

orY-51-2iP CIFY-S1- 2P

HILE O pelete i [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-S7- 2P

12. | hareby certify that the information supglied
indicated on this report or supplememe
of the corporalion o the regeivepo
changed, or on an attachpe ;i

SIGNATURE:¢

fling doge ngt/qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further cerlify that the information
is true and gg€urgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tofikecdte this repog as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
& empowersd.

4/20/05

Dale Daytma Phone §



