FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION a@ i Sandra B. Mortham

ANNUAL FEPORT Secretary of State Secretary of State

1997 ” ,.¢ DIVISION OF CORPCRATIONS

DOCUMENT # P93000077792 (8)

1. Corporahan Nisne

PERSONAL INJURY LAW CENTER, P.A.

S A

3200 HENDERSON BLVD. 3200 HENDERSON BLVD.
SUITE 100 SUITE 100
TAMPA FL 33603 TAMPA FL 335094935
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
e N 11/04/1993 06/11/1996
2 Punicpaa! Place of Business 2a. Mailng Address 4, FEI Numbor Applied For
al R - ~ 59-2040403 Nol Applicable
Suiler, A A el Suite, AP 4, elc. i
W AR ) e Ak et 5. Coertificate of Status Desired O $8'75 Adc!ltlonal
??,] B . R 1 K Feo Requirad
Ly & S ~ Ciy 8. Election Campaign Finanging $5.00 May Be
g;l ) o o o 23] — o Trust Fund Confribution O Added 1o Fees
A Country o . Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
[24] Jas] 20| 0] Florida Stalutes R ves [l no
[ 9. Name and Address of Current Reglsterad Agent 10, Nzme and Address of New Registered Agent
MASTRILLI, KENNETH W. 81/ Name
3200 HENDERSON BLVD B2| Strect Address (P.Qr. Box Number is Not Acceptable)
SUITE 100 e
TAMPA FL 33609 83
rﬁhé-‘lty FL 85| Zip Code

1. Farsiant o the provisions of Suclhons 607,050 and 6071508, Flonda Statutes, the ahove-named corporation submits this statement for Tha purpase of changing its registered
office ()' regincrach agent, or ol the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agren L ar Eamilion vtk ane a (v;:l the ntlhm lions ol, Section 607.0505, Flarida Statutas.

SIGNATURE

st T L o arp el T T O Rugisiorod Agent signatre tequired when fenstatag) DATE
12 oo OFFICERS Af\il’l DRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 |
BT P TTOoaEk T e [T Change 1 Addition
e MASTRILLI, KENNETH W. 12 NAME
giws 11 | 3200 HENDERSON BLVD $100 13 STREET ADDAFSS
SR TAMPA FL ) o 14 CITY-§1- 2P
B I!]L’I T o o B o Dﬁﬁrm 21TITLF D Chﬂﬂge D Addillo'l—_
NALYE 22 NAME
SIRFELADDFSE s 2.3 STREET ADDRESS
Lre s 2 4 CIY-5T- 7P
Fome ’ N I 1T EXETT: CT Grange [ Aadition
MM 3.2 NAME
SIRFET fstusins, 3.3 STREET ADDRESS
oY st 7o _ o 34 CIlY-5T-21P
[ e ' ' T T e S1TILE [J Crange~ L] Addition |
MAME 4.2 NAME
ST ALDRT 4.3 $TREEI ADDRESS
s o - 44 CITY - §7-21P
'I|||F o oo N ’ - D‘UEIET[ 51 TNLE D Change D Addilion
NN 5.2 NAME
STHEL D A 5 53 SIREE] ADDRESS
R _ o B 54 CIY-ST- 2P
BT o T O femr dchange [T Aadilion
Het ' €2 NAME
STREF: ACPREES 6.3 STREE] ADDRESS
|y s A sacmy-size

734, 1 clo horebry comfy thal T infurenabon sopphed wah his Tiing does nal gualily for the exemplion stated in Section 119.07(3)0). Florida Statutes. | further certify that the
wifarmiation. mdicated o0 this annua’ repon or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
{arm an olficer o dieector of the ((:r;mlﬂ fon o Ihe recever or bustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appeans i Block 12 o Block 130 changed, or on an attachment address
SIGNATURE: S 3//1/94 {13-874-89455

0358127

i
SIGH T E AND TYPED, Vﬂ PIINTE D NAM,
ReSwesd" e 7

PROFIT " FLORIGA DEPARTMENT OF STATE MaI' 21 1997 Sooam

CR2E034 (9/96)



