2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000059524 Mar 24, 2008 08:00 A
1. Eniiy Narmo | Secretary of State
TAMPA PERSONAL INJURY CLINIC, INC.
r\.
Prircipal Place o_f Buziness WMaiting Address -
5352 N. HABANA AVE. 5352 N. HABANA AVE.
SUITE #1 SUITE #1
2, Pringipol Place of Business - No P.O. Box # 3. Maling Addross
Sulle, Apl. #, etc. Suile. Apt#, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Apptied For
35-2171278 Not Apglicable
an Coury o Country 5. Certficate of Status Desired | gi';’g“ﬁ?:g"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamie
AVELLAN, BARBARA .
5352 N. HABANA AVE. Sueal Address (P.0O. Box Number is Nat Acceptable)
SUITE #1
TAMPA FL 33614
City FL Zi Code

B. The above named entity subrmis this statement for the purbose of changing its registered affice or registered agent, or coth, in the State of Flonda. | am famuiiar with, and accept
the ohligations of repisierad agent.

SIGNATURE

Lgndture, tepdd OF Prered 1ards ol 16 Hred aet arvl e | cacio. {LGTE Fezisi18C AGDrt natrr fequIren vl raIreiate g DATE

9, Election Campaign Financing $5.00 may ge
Trust Fund Cenuiibution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TTLE PSTD O oeete TITLE HOOONORETE S [Ochange [ Adaition
NAME AVELLAN, BARBARA NAME 04 08 0E~E00 |T 123 15000
STREET ADDRESS | 5352 N, HABANA AVE. SUITE # 1 SIREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 Cliv-S1-2IP
e T Detele TIMLE [Ochange [ Addition
NAME HAME
STREFT ACDRESS STREEY ADGHESS
Y- ST-2IF Oy -§7- 2
TLE [ paete e [ Change [} Aadition
WME HEME ’ ST
STREET ADDRESS STREET ADDRESS
CAIY-ST- 217 oy - 5T- 2P
e O peee TiLE [ Change ] Addition
HAM HAME
STREET ACDRESS STHEE™ ADDALES
CITY-S$T-2P CITY-31-21P
TILE 3 Deete TIEE [ Change [ Aadition
HAMI NAME
STRELY AGURESS SISEET ABDRESS
LITY-ST- 29 Y-S 2w
T I pege TME Cdchange [ Addiion
NAME HAME
STREET ADDRCSS STREET ADURESS
CITY-3T-2IF CITY-ST.2P

12. 4 hereby cerlity that the informaticn susglisd with this filng does not qualify for the exerncrions contained in Sector 118, Flerida Statutes | furtner certity that the informatinn
indicated on this report 6 supplemental repor is true gnd accurate and that ny signaiure shall hava the same legal eftect as if nade under cath; that | am an officer or diroctor
of (he corpcrauon ot t'\e rBLBIV&F or trustee empowangd to execulgdhis report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 13 or Block 11
b ligGampoweran.

o -j/é/a J/

Day'me Facrow



