FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 %
PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000068565

1. Corporation Nama

PHYSICIAN'S INJURY CENTER, INC.

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90082 012 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

AR,

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed

Principail Place of Business

1115 E HILLSBOROUGH AVE
TAMPA FL 33604

Mailing Address

1115 € HILLSBOROUGH AVE
TAMPA FL 33604

08/01/1998
2. Principal Place of Busine 2a. Mailing Address g 4. FELNumber Applied For
> r
0| e/ i, iS’C_A ﬁib’d 28 26 F ﬁ/ N B %Y C,A‘ Ly, - L8 IATZE (> Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
z] ;l 5. Certifcate of Status Desired O Fee Required
City&State” ity & State 6. Election Campaign Financing $5.00 May Be
23 / ﬁ/?}',oﬁ‘ ; L— 28 ﬁ/%p/?‘ X F’é— Trust Fund Coniribution - Added to Fees
Zip 4 Country 2z ! Count This tion owes the current year Intangible
A, - 8. corpora e cu y g
;‘] ‘:Lj (J / ;’ |-;5—| {/ j m -.i’ G / 9’ m ﬂ\g Personal Property Tax. Oves MND
g, Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
81! Name i/ M m
VINCENT LAURATO, MICHAEL MCENIT ATVPATD (AL
115 E HILLSBOROUGH AVE B S A (7 B N e 7
TAMPA FL 33604 T :
84| Cit 85! Zip Code
vd ; Ampq FL
14. Pursuan aArovisionsd] Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pt the opdigations of, Sectiop §07.0505, Floridp Statutes. o
‘. /z‘!l:cdna, (Lo Ol /’"?7

SIGNATURE ‘

Signature, ﬂad # printed name offeglsiered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND TORS IN 12 @
TILE D ] DELETE 11TMLE ange [ Addition E
NAME GONZALEZ, JORGE M 12 NAME 2
streeranoress] PO BOX 151062 13 STREET ADDRESS 2
CITY-5T-2IP TAMPA FI. 33684 14 CITY-ST-2P &
TMLE D (] DELETE 21 TLE [JChange  [JAddition | <
NAME BAKER, RICK 2.2 NAME
street aooress| 213 BELCHER ROAD NORTH 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33765 2.4 CITY.ST.2P
TTLE - [ DELETE 3.1 TITLE [ Change [ Additicn
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIME [ DELETE 4ATITLE [Jchange  [T]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME [ 0ELETE 517ILE [Cchange  [] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-ZIP
TIME [ DELETE 6.1TIMLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dges not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anhual repogtr supplemental annual reg#t is true and accurate and that my signature shall have the same leg
officer ar director of tha corpbration or the receiver or t

a! effect as if made under oath;

that i am an

giee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&/3-253 6257

ﬂmz-ﬁez , ﬁflﬁf 3

Daytime Phona #

|



