2004 FOR PROFIT CORPORATIOR; -

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-03-2004 91023 032 ***150.00

DOCUMENT # P03000123803

-1, Entity Name

PLAINTIFF INJURY ASSISTANCE CORPORATION .

bl R AL BN Y

Principal Place of Eusiness
5380 GULF OF MEXICO DRIVE

SUITE 105171
LONGBOAT KEY, FL 34228

Mailing Address

5380 GULF OF MEXICO DRIVE
SUITE 105-171
LONGBOAT KEY, FL. 34228

PE-Y 038957

[t R

Z. Principal Place ol Business 3. Waling Addrass /
Suite, Apt. #, atc. Suile, Apt. ¥, gic. k 04242004 Chgp CR2EC34 {10/03)
Cily & State City & State 4. FEI Number Appliad For
- \ 2o~f35 35/Y Nal Applicabla
.Zi.E.. - CG""L — _ij C_ounlry : 5. Cantiflcate of Status Desired O lgose gfqm‘b“’l
8. Nams and Address of Currert Rogisterad Agent 7‘ ;l:mo and addru.s of New Registerad Agant h
* : Name
=~ COHEN; ANDREW- Hf B S U U . _ . _
1820 RINGLING BOULEVARD Street Address (P.0. Box Number is Not Accaptabile)
SARASOTA, FL 34236 :
. Cat, City FL [ Zip Code

8. The above narned entily submns this statement fnf the purposa of changing ita registered olfice or registared egent, or bath, in tha Stale of Flonda 1 am famﬂ:aa with, and accept

the obligations | ol registered agent.

SIGNATURE __° - 2
o

mﬁi.mww&u e of rEQIGAred B0AM AnC ¥De W AORCADYY,

(MOTE: Regratersd AQert mpranmd requiFe wheh reinstaing)

FiLE NOWII rze 18 s-lso.uo 8. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fed wlll ho $550.00 Trust Fund Cantribution. O  Addedto Fees 1 -:,' ¢ gl
U i P S ‘

0. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11 '
ME D . 1 Detere TIIE D chenge [ Addition ;
MAKE DUMAS, JACKW | NAME :
STREET a00eSS | 2425 GULF OF MEXICO DRIVE, UNIT 7A STREET ADORESS . '
crv-Sk-2¢ | LONGBOAT KEY, FL 34228 CITY-§T-2P B
HnE D ’ [ Delets me ClCrangs [ Additien .
NAME PETERSON, KATHLEEN NAME }
STREET ADDRESS | 2425 GULF OF MEXICO DRIVE, UNIT 7A STREET ADDRESS |
oStz | LONGBOAT KEY, FL 34228 eny-51-2¢ i
LE 1 Detets e N cranoa I:I Mdluw H

- NAME™ o e —— - - - - - R L - HAME®™ = |+ - — — - -— - - g
STREET ADORESS STREET ADDRESS *
ciry-S3-op CHTY-ST-2P

STES S | —- - - = o~ Delete ~- — ' TME — — — — ——— o [lChange_ [Jasiion] .
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- §1- 27 B CTy-S1-2P
TIE ] Deiste TALE Ocrange O Addiion
NAME . NAME
STREET ADDRESS | | STREET ADDRESS. - .
on-5T-2P oITY-1-2P Dlner Mt e L
me .. O celae TinE Dlcrunge [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS e
CITY-$51-2P oIy-st-ap ¢ T -

12. | heraby catify that the inlormation supplied with this filin 3 coes no1 qualify for the exemption stated in Section 119, 07f3)(u) Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same legoal eflact as if made under cath; thal § am an officer or direcior
to axpcyte this rem as raquired by Chaptar 607, Florida Statutes; and that my name appears inBlock 1001 Block 1it

indicated on this repon or supplemental caport is true an
of the corporation or the receivel or rustee ampowered
changed, or on an aftachmani with an address, with e other |i

SIGNATURE:<

L. ohnts 3P 7522

Dytme Prono




