2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008254

1. Entity Name

PINNACLE INJURY CENTERS, INC,

Principal Place of Business

6133 US HWY 18
NEW PORT RICHEY FL 34652

Maitting Address

P.0. BOX 340364
TAMPA FL 336594

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED ‘

Mar 05, 2007 08:00 AM
Secretary of State

BTN

Suile. Apt. #, elc. Suilo. Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Stale 4. FEI Nomber Applicd For '

03-0502811 Not Applicable ‘
Zi Countr Zi Count it

P untry " auniry 5. Cerbficate of Status Desirad i $8.75 aaditional
. Fee Reguired
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statemont for the purpese of changing ils regislered oflice or registered agent, or both, in the Stato of Florida. | am famiiar witn, and accept

the obligatons of rogisterad agenl.

SIGNATURE

Sgnawre, lyped ¢ panled name of regisierad agent ard tile © anpheabla

(NOTL: Regsiated Agant sigaature requirad when ranstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclon Campaign Financing

55.00 May Be '
Frust Fund Contribution. [ :

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TIHE 5P [ Detete ML [ Change [ Addition

HAME NEESE, WILLIAM NAML

sIReCs ADDREss | POB 340364 STREET ADDRTSS

ciy-si-ap | TAMPA FL cIry-Sl-2ip

IE ] Delele TIILE [ thange [ Addition

NANE NAME

SIMEET ADDRISS SIRELT ADDRLSS IKIODINESS4 TR

CifY-S1-7IP CY-S1-2P 033207 -50109-008 150, 00 ,
TITLE [ pelete TNLE [ cnange [ Aadilion )
NAME NAME [
SIREET ADDRLSS SIREE ADDRESS |
CIFY- ST 2P i3 !
L 3 pelete TITLE ] change [T Addition

NAME NAME

STREET ADDRLSS SIRET ADDRESS

CITY-SI-71P CITY-ST-71P

IME O peiete e O Change [ Addinon

NAME HAME

STREE] ADDRESS STREET ADDRESS

CITy-SI-7ip oIfY-S1-21P

TILE [ pelele TINE [ Change 7] Addilion

NAME NAME

SIREET ADDRESS STRICT ADDRESS

CUIY-SI-21P CIY-81-21P

12. | heroby cerlify that the information supptied with this filing does not qualify for tho axemptions contained in Section 119, Florida Stalutes. | further cenify that tho information
indicatod on this report or supplemental report is trua and accurate and thal my signature shal! have the same legal effect as if made under cath: that | am an officer or direcior

of the corporation or the recaver
if changed, or on &n attachme

iih an addr

usloo empowered 1o executs this report as required by Chaptor 807, Florida Statutes; and that my namg appears in Blogk 10 o Biock 11
with ail olher ke empowered. §i 3 - "q?’ ¢

L4 st

/)/K/M

SIGNATURE:
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Cfyera Phona *



