2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000077792

1. Entity Name

PERSONAL INJURY LAW CENTER, P.A.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

4263 HENDERSON BLVD 4263 HENDERSON BLYD
TAMPA FL 33628 TAMPA FL 33629
us — us

Sute, AR #, elc. T Suite, Apt # et 15t MOORE CR2E034 (10/04)

City & State Bl T CiyaSlae T 3. FEI Number Applied For

e _ 59-3405830 Not Applicable
v Cauntry ap Country 5. Certificate of Status Dasired O $8.75 adanional
o _ Fee Raquired
6. Name and Addrass of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name )

MASTRILLE, KENNETH W,
4263 HENDERSON BLVD
TAMPA FL 33629

Street Addrass (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

. The above named entity submlts thns statement for the purpose of changing |ts reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sxynatube, typad Of PINEE NG of Togsiarad agoent and U6 f soplcekle

{NCTE Pegisteiog Agan sigPalvia Taquired when minslatng)

FILE NOW!}! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADOITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11

WLE P 3 Delete 1TLE o [CIchange [T Addition
e MASTRILLI, KENNETH W. NAME . U'Jgﬂir._i%[f%ﬁ‘%‘ e i

SIREFT ADDRESS | 4263 HENDERSON BLYD 5T4ke T ADDRISS B4/14. 8_—;»8&1@4%&5 i50. 130

T - 55-2P TAMPA Fio 33628 o ) ClY-St- 2P 7
s 7T Delete TLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiY-S1-2if Y- S1- 7

TIiLE [ Delete INE [Ichange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CUY-S1-2P T -51- AP

i 2 Delete 1GiE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. §1. 21 MY -S1- 40

BILE O pelete Tine [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRFSS

Liy-81-2F i CUY. ST-7f

TILE O Deleta TiLe O Change [ Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CIy-st-2IP I CIly -8t 2P

12, | hereby certify that the |nformanon supplied with this ﬁl

of the corporation or the receiver or rustee empowered 1o exec
changed, or on an attachmeannh an addthh all othgn li mpowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the infarmation
ndicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under caih; that| am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

éﬂm@m# Q!% QP’%S/

sibN.uuRE AND TYPED OR PRINTED rlAME’oF SIGNING GFFICER O Dm’:cron

Caytma Phore 4



