.'P"*

FILED
Apr 24,2003 8:00 am

ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ 04-24-2003 90215 025 **150.00

DOCUMENT #P02000100714

1. Entty
PERSONAL INJURY GROUP, INC.

YVAIUIRNID

Pringigal Place of Busness Malling Adtress
22630 WOLF BRANCH ROAD 18950 US HWY 441
SORRENTO, FL 32776 #216

M7. DORA, FL 32757

T BRI NI

Sutte, Apt. 8. etc. Suite, Apl. 8, e%c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
. - 30 CrlRISET Nl Appicanie
Zip Country 2p Country $8.75 Additional
L 7 ] - . 5. Cemﬁcaleoi Status De_gid, EJ._ Feo Required .
6. Name and Address of Cumﬂegwhnd Agerrt 7. Name and Addm of Now Registered Agent
Name

SARMIENTO, IVAN R . .
4407 MEADOWLAND DRIVE Streel Adaress (P.O. Box Number 15 Not Acceplable)
MT DORA, FL, 32757

City i FL ] Zip Goge

B. The above nemed entity suomits shis stalement for the purpose of changing its regyistered office o regstered agem.orbmh n the State of Flonda, | am Familiar wih, and accept
the obligations of ragistered agent.

SIGNATURE : :
Fnaisd, i o parasu fami of 4K AgnL End i 4 ‘ . {NOTE. e whan r OATE
9. Election Cempaign Financing $5.00 MayBo
Trust Fund Contributon. [J  AddadtoFoos
" GFFICERS AND HIRECTORE - . — ADDITIONS/CHANGES 10 DFEIGERS AND DIRECTORS IN 19 K
D O Drkee e /r/7r Otame  [Whasion |
SARMIENTO, VAN R NAME =
4407 MEADOWLAND DRIVE SIREET ADDRESS 2
MT DORA, FL 32757 Cae-g1-2IP E
e O Desete s PN O chrge  [Adaton %
o . WARE Cﬁﬂar/fm WL rRY S TR,
SIEEY ADDAESS SIS | 2 26 B L/oers BlINest Ld,
CilY-51-28 -2 SORLEATE, £L, 2776
TME . [ Deee meE [dCkme [ Adwton
HAME HANIE '
STREEVADORESS | ™ - . R P H sreraopress | = - > A - - - - -
COY-ST-IP ‘ £v-s1.210
e ] . O oeler LE Octange [ Adaition
NANE NAHE
STREET ADDRESS SRREEY ADDRESS
cov-91-29 Cv-st- 2P
e 1 Detee INE : 1Chnge ] Addtion
MAME Wt
SIREES ABDRESS ' "B St abbagss
ov-51-20 £y-s1.2p
TME . {3 Oelere BLE - N ) [OChnge  [J Mdditon
e ) - - . .
STREET ADDRESS . SYREET ADIRESS
o2 - Ere-s1-20p

12. ) hereby certly that the informanon suppled with this fing goes nolquallfy for the exempton stated in Secglion 119.07(3)i}, Flonda Statutes. | further certify thal the |Mamahm
mcncalec: on this rapon or su?ptememal repoet 1S rue and acgurate and that my signature shall have tha same lagal effect 23 if made under oath; that | am an officer of diragior
18 COTParalion or 1 recelver of rustee empowered to geeGulp lhls repm as required by Chapter 607, Flonda Statules; and thal my nam appears tn Block 10 or Blogk 11 if

changed or on an aitach th an sdaress, with 2t ol glempowered.
4//22/43 (3.5‘2_3385'-4’55"2

SIGNATURE:
wmmnm""m PRNTED NARE OF SIGMING OFACER OR IAECTOR Oxa Ouayira Prama ¢




