2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000077792

1. Enuty Namo
PERSONAL INJURY LAW CENTER, P.A.

Principal Place of Business

4263 HENDERSQON BLVD
ggMPA FL 33628

Maling Acdross

TAMPA FL 33629
us

4283 HENDERSCN BLVD

2. Principat Flaco of Businoss - No PO . Box # 3. Mailing Addross

Swuile, Ap! # ok Suite, Apl #. alc

AR

FILED
Jan 31, 2007 08:00 AM
Secretary of State

tst MOORE CR2E034 {10/08)
Cily & Stat - Cit & . liod F
iy ¢ ity & State B 4, FEI Numbor 59-3405830 | __|Appli -ﬂi“
{ QO[ Applicat!
Zp Country In Country . . $8.75 Additional
5. Coriificale of Status Desirad I} Fee Raquied
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent )
- Name
SEIDEN, TCDD H
4263 HENDERSON BLYD Sireol Addross (P O Box Numbor is Not Accoplabio)
TAMPA FL 33629
City FL i Zip Code

the obfigations of rogistered agent

SIGMATURE

8. Tho above named ontity submits this statement far the purpose of changing ils regisicrod office or registered agent, or both, In the Stato of Florida. | am familiar wilh, and acoer

(NOVE. Sopsierod Agent s@n-’ahue mguirod whon roinstating])

DATF

Srjeatace, yoed o grtted rame of regis:emd agenl‘jﬂ?ﬂ i Appuciuie

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing %500 May p
Trust Fund Contribuion,. 1 Addedto Fees

2 CEFICERS AND DIFECTORS 5 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il i - - U Delete [liik CiChage [T] Adm
Nkt SEIDEN, TODD H na HODOOnG 11826
NNTT ARDRESs | 463 HENDERSON BLVD SIEL AT S5 I D2A0T-000R0-004 150,00
o5l oAp TAMPA FL 33629 Oy S AP
i [T Deiele it Ol Change 1A%
Nk NAM
S | ATIRISS SHE | ADDESS
Cry ST 2 ity st ap
gt - ] Detete it I Change [ A"
HAML NEN
S196E 1 ADDR 85 SibiL T ADDRESS
oy sy AP e st B
A - L1 Delete i Cohange O
AR A
St ADDRESS S0 ABDITSS
Gy 81 ap S
i ) o O pateta Hitg T Chiange A
NAK HAbE
SEfLL T ADDRESS SHUE T ADDRESS
(Y S1-2p sy st e
e T K Ol chmee (30
NANF A
SHEET AUDRLSS sl ADDRLSS _

CHY &1 o OfEY 8- 4P

indicaled o this repori of supplomental ropo,
of the corporation or the 1o¢ Ty

if changed, of oy an a

SIGNATURE:

ess, with all other like empowared.

l

12. 1 heroby certify that the information supplied with this fiing docs not qualify for the exemplioAs contained in Scction 119, Florida Statuics. | further cartily that B informaita
s truo and accurate and that my signature shall have the same logal eficct as i made under oath, that { am an officer or diroci
powared to execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

L )2—0 77

13 -J§7~94s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DRECTOR

Catp Taysme Phaong #



