- 2003 FOR PROFIT CORPORATION Ma Og, I%OE(“)];? 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000059524 ry
1. Entity Name 05-05-2003 90224 016 ***150.00
TAMPA PERSONAL INJURY CLINIC, INC
Principal Place of Buginess Mailing Address
701 W. MARTIN LUTHER KING BLYD.. STE. 1 701 W. MARTIN LUTHER KING BLVD.. STE. 1
TAMPA FL 33803 TAMPA FL 33603
o S IRCAR IR IR
Site. Apt. #, etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FE! Number Applied For
35-217 12 78 Not Applicable
2 _ Cou—ntry _ Zp Country 5. Gerlificate of Status Desired O E‘g‘gesqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON. ALBERTO Street Address (POQ. Box Number i N(;l Acceptable)
res I AR U 8 ce
701 W. MARTIN LUTHER KING BLVD., STE. 1 i
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 - :
X 9. Election Campaign Financing $5.00 may Be
[0 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

M?gke Check Payable to Florida Department of State

10. i CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - PSTD 1 Delete TIMLE [dChange [ Addition
NAME ADR ON ALBERTO NAME

STREET AGDRESS | M.L. King Jr. Blvd. #1 | smeersoomess

CITY-ST-21P r ampa , F1. 33603 CITY-§T-ZP

TITLE : [ peleta TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-5T-ZIP N T

TITLE ) [ celets TITLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-§T- 2P _ GITY-5T-71P

TILE O belete TILE [ change [ Addition
NAME - NAME =

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2P

TImE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delgte TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12, | hereby certify lhal;he information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report o sugpeerfiental refiyt is frug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corparation cor the regéivesg w0l to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlach U-C/, i all other like empowered.

’ 7 ‘ o )
s|GNATunE IBE BEALRESG [PADRON 3/18/03

~SIGNATURE.

dd4 2083890

CR2E034 (10/02)



