2008_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 04, 2008 8:00 am

DOCUMENT # P03000008254 Secretary of State
1. Eeilly Nama 02-04-2008 90035 038 ***150.00
PINNACLE INJURY CENTERS, INC.
Priceipal Place of Business tlaiiing Address
6133 US HWY 19 P.Q. BOX 340364 ' ‘
s T ”"Hm m ||‘|| ”l”llm ||“’ m“ ||m ||‘|”|‘|| ”III IHM wm” ’ll’
2. Principal Place of Businass - Mo PO Box # 3. Mading Acdrogse
PO Box 3vs36%
Suite, Apl. #. €1c. Buile. Apt. 4, i, 15t MOORE CR2E034 (10/07)
Tepr, FL
City & State Ciy & Stats 4. FEI Number Appiied For
03-0502811 Not Apphicatle
Dp Coumry _BZ% éq (/ t'/}ffllﬂaaf A‘ 5. Cerfficaie ol Status Desirad ! ?g'gi£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pramie

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

€T

sl Address (P.O Pox Mumpenis Mot Acceptablz)

4TH FLOOR
MIAMI FL 33145

iy Cade

City FL

8. The above named antity subynits s statement for the purpose of changing s registzred oifice or registered agent, of oo, inthe State of Flonda, Tam familiar with, and acceps

the obhgaions of regicterss agart,
SIGNATURE
SagiLe, R OF el e o g sieraa nert i 1 barpicace HOLTE PEZIalac AZENT SIS S B pon SOt g 1ATE

FILE NOW!!! FEE 1S $150.00
After May:1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contritution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AMND DIRECTORS IM 13

TITF SP 3 peete TITLE T Gearge  [J sadition
HME NEESE, WILLIAM HAME

STREET ADDRESS | POB 340364 STREET ADORESS

oITY-$1- 217 TAMPA FL CITY-3T- 1

T, ' G este e 3 Crange ] Aadition
MAME ’ HaHE

STRZET ADDRESS e STEEFT MDRESS

SITY-51-71P ) Y- ST-2IP

Mt [ Dare MTLE [ Ciange [T Aeddition
HANE . L HEtaE o L

STREET ANGRESS AEET ADRESS ’ B

LIT-§T-218 5 ITy-5T-71F

14 3 Deiete HiLE 3 Change (] Adidition
HAME HERE

STRELT ADDRESS STHEET ABTRES:

oIy -S1-21P CIFY-51-2I7

(ieS [ Dete NILE ] Ceangs [ Andition
HAME HEAL

STREE) ADUKLYS

Gy -S1-09 CITY-51- 29

TINE C peale T [ JCrargz 7] acnilion
NAME HAME

STREED ALORESS STREET ADPRESE

STy -57-219 oy 81 e

12. | hareby certity that the information sunpled with this filing doas net qually for the exemerons comamed in Section 118, Florida Steiutes | luniner certity that the infarmation
indicatad an this report or supplerrgatal report is rue and wecuraie ana hat my signature snall have 1he sama | & s if made unde: ol that | am an officer or dirgstur
of the corporasion or the receiver @ trusice empowered 1o executs this report gs required by Chapier bOt Flzrida S atuies: and that my rare appsars in Bock 15 ot Bleck 11

it changed, or on an aitachmergfilli an sddresy, with sil of ket @RAPOWETed,
-26-68 %’[5-3‘?5/ Y47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR v [ e B

SIGNATURE:




