2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCTMENT # P93000077792 Feb 04, 2004 08:00 AM
1. Entiy Naime Secretary of State
PERSONAL INJURY LAW CENTER, P.A.
Princpat Place of Business ] Mailing Addrass
4263 HENDERSON BLVD 42683 HENDERSOM BLVD
TAMPA FL 33829 - TAMPA FL 33629
us us
T s L
Suite, Apt, #, etc. . Suita, Apt # ele MCORE CRZED34 (11703
Ciy & State ~ 1 Cay & Smate - 4. FCI Number Applied For
) ) 5}3405330 Mot Applicable
Zp Courtey Zip Country 5. Certificats of Siaws Desired O ?g.gg l,?iged;iionai
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘
Marre
?%%ng_égé{;é\g\:\? E‘Z\yg Street Addrass (P.O. Bax Number 1s Mot Acceptable) —
TAMPA FL 33628 —
Cily 1 E 7 Code

8. The above named entity submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florfda | am fagnitiar with, and accept

the uoligatipng of registared agenty ’y -
¥ ool Y e i 2 98
DATE

SIGHNATURE . —
Sigratre, ped of prriad name of mpstered agant and wle d agphcatie {NOTE Regsiered Agent Signature required when sensiating)
FILE NOW1!! FEE I,S $150.00 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contnution, O Added o Fees

Make Check Payable to Florida Depariment of State
10, QFFCERS AND DIRECTORS ) ’ 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
T P 3 Detete HE D owange 3 Addtion
Nt MASTRILLI, KENNETH W. HAME UO0D0ng35247 ) '
STREET ADDRESS | 4263 HENDERSON BLVD STREET ADDRESS 02/l A04-300106-017 150,00
CIY-51- 2P TAMPA FL 33628 B LTy -S1-29 N
T (3 Gelete TIRLE DCnange 3 Addition
NAREE NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5729 . o forveseee ) )
WL [ elete WHE Cichange O3 Adition
NAME NANE
SIREET ADDRESS STREET AUDRESS
TY-$7- 1P CITY-5F- 2P

— - o 1 P APy
we ] velete TIE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P ) CHY-ST-2P
me O Detete ANE 1 Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- TP ‘ LTy -51-2P . N
THE 5 petete THE T Change [ Addition
NAME hamg
STREET AGORESS SIRELT ADDAESS
CaTY-ST-. 2P CiTY-ST- Zip

12. | hereby certi?t{ that the information supplied with this filing doss not qualify for the exernption stated in Section 1 \9.0??3}{13‘ Forida Statgtes. urther cardity that the information
ndicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as i made under oath, that § am an officer or director
of the corporation of the receiver of truslee empowered to execute this repart 88 required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 17 #
changed, or on an aitachment with an address

—— Y I YR 2l 3 8 TS

MATGRE AMD TYPED OR FRINTED NAME OF SYGHING OFFIcER OR DIRECTOR” Thaytiose Prione #




