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EDDY & ROTHBURD, P.A.

ATTORNEYS AT LAW

- : 808 W. DE LEON STREET
TAMPA, FLORIDA 2336086

ROBERT K. EDDY Telephone: (813} 251-8800
CRAIG E, ROTHBURD _ ,7 Telecopier: (813} 261.-5042
Sender's e-mail: crothburd@e-rlaw.com

September 7, 2004

Florida Department of State

Division of Corporations ' o ] :
P.O. Box 6327 o S -
Tallahassee, FL 32314 _

Re: The Lincoln Medical Center for Personal Injury Care, Inc.
Our File No.: 5165

To Whom It May Concern:

Enclosed please find our firm’s check in the amount of $35.00 to file the enclosed
Statement of Change of Registered Agent or Registered Agent or Both for Corporations form.

If you have any questions concerning the enclosed form, please do not hesitate to contact
me at our office.

Craig E. Rothburd

CER/bc
Enclosure(s)

cc: cHent



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgapized under the laws of the State of F1orida
in order to change its registered office or registered agent, or both, in the State of Florida.

. The Lincoln Medilcal Center for Personal
1. The name of the corporation: Intury Cara

n ITre
TP EY et ep—2- Ry

2. The principal office address;___ 1931 W. MLK Jr. Blvd.

. Tampa, FL 33607 . . .
3. The mailing address (if different);_ Post Office 20234

iy -Tampa, FL, 33623 . .
4. Date of incorporation/qualification: _10/01/2003 Document number: _ PQ30001087180

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jeffrey J, Zwirn
4021 N. Armenia Ave., #200
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Tampa, FL 33607 o
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6. The name and strect address of the new registered agent (if changed) and /or registered office 2 = o{ﬂ"
(if changed): T

Craig E. Rothburd, Esquire "(;:ﬂ Cja
=% o
B08 W. DeLeon St. _ Gaak

(P.O. Box NOT acceptable) T = kd

~ Tampa, FL 33606

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgl;c was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notiffed in writing of the change”
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1] S Q1 &n OlLn or director rin

or typed name and tide}

I hereby accept the appointinent as registered agent and agree to act in this capacity,

I furthér agree i comply with the provisions of gll statutes relative to the praper arid comflete performance

Lof my duties, and I gm familiar with aéfeciacc‘epﬁhe obiigation of rgy position as registered agent. Or, if this
0 ta

ciment is being filed merely tor office address, 1 hereby confirm that the
corporation has notified i -

f change in the registere
ting of this change.

R P e

P )
— \_(Sigrdture ol Registered Agent) R B (Date}

If signing on behalf of an entity:

{Typed or Printed ﬁéme) '

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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