FILED
2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

DOCUMENT # P03000008254 Secretary of State
1. Entity Name 01-30-2006 90037 027 ***150.00
PINNACLE INJURY CENTERS, INC.
Principal Place of Business Mailing Address
6133 US HWY 19 P.0. BOX 340364
NEW PORT RICHEY, FL 34652 TAMPA, FL 33694
R v 0 A A
Suite, Apt. #, efc, Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
03-0502811 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ Ei'giaf:;“ma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL I 2Ip 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agent and ttk # epphcable. {NOTE: Registersd Agent signature reaured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TTLE ¥ qu’ ]E'L'n;nqe [ Adition
NAME NEESE, WILLIAM D HavE Lokt & D MNaesge
STREET ADDRESS | 6133 US HWY 19 STREET ADDRESS Lo @ x '34-&'3651
CAY-ST-2IP NEW PORT RICHEY, FL 34652 CITy-s1-2p 'T"ﬂ)'r\—p 2, oy
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-210 CITy-51-2iF
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY- $1-21IP
TITLE 3 pelete TILE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21P
TITLE 7 Delete TiTLE Tl Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-$7-2IP
TITLE O delete TITLE [J change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
{my-s1-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this illlng does not qualify tor the exemptiors contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplegental repart is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivagr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpfith an address, with all other ke empawered.
)[n«j/f — 27D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:




