2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

TAMPA BAY INJURY CENTERS, INC.

P99000086288

Principal Place of Business

Mailing Address

4602 N ARMENIA 3302 JAMESTOWN DR
SUITE 86 HOLIDAY FL 34641
TAMPA FL 33603

2. Prj,ugipal Place of Business

AN Seermerkswn Ve

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90160 013 ***150.00

A RORRI BRI

¥ CHECK HERE IF MAKING CHANGES

City & State

(l&y: State
\ \"‘ Nt

Fon }v\

4, FE| Number Applied For

NOT APPLICABLE

Not Applicable

- - Count -
Z)'i \. \ Country | Zp ountry 5. Certificate of Status Desired O $8.75 Additionat
\'\ \'\\ V) -‘). R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name P

GONZALEZ, JORGE M
3202 WEST GROVE STREET
TAMPA FL 33884

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of rer ~ ' anant. . .

SIGNATURE |« cees i =

Signatt o - 3freglsler‘éd agsent and title if applicable.
. — K]

{NOTE: Registered Agent signature raquired when reinstating) DATE

S FILE NOWYIFEE IS $150.00
After May,1,2003 Fea willbe $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida:tepartment of State

10, . St . “"Jb&ﬂlFFlCEHS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE =l PD; ' {{ ) 1 Delete MLE [ Change ] Adsition
CONTE, JOSEPH'R DC NAME
aporess - BOOGALLEN CQURT STREET AZDRESS
orv-st-ze - .| NEW PORT RIC HEY FL 34652 GITY-sT1-2IP
me | VD s N (] oelete TnE [Jcnange [ Addition
NAME ".GONZALEZ, JORGE M NAME
STREET ADDRESS | * 3202 WEST GROVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33684 CTY-ST-2P ‘
TITLE . [ pelete TILE ] Change [ Addition
NAME . NAME _ - -
STAEET AUDRESS | — — s e = R SIREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Delete TITLE : [O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

12, 1 hereby certify that fhe information supplied with this filin
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ oY

URE NaNEED

MDY TP -RS

SIGNATUNE AND ‘I'VPW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uale Daytime Fhone # i

CR2E034 (10/02)



