FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 101000005470 ecretary of State
INJURY TREATMENT CENTER OF LAKE WORTH:LLC 04-30-2002 90008 004 ****55.00
Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD bl BT I | 3 ?
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431 .
—1 IR0 AR AR AU
PR ESSE Rl lQOONL.O Coxrpnrate E)\
Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L SEOUD
City & Statem _)ILI City & State o % 4.L;Egl-umi)er a4 N Applied For
igg ko=l -, 'EDQCQ RatOn | Q O Not Applicable
zip! Country Country i ; $5.00 Additional
- 5. Certificats of Status Desired
{ ):9“ 53 \bi { @\‘ % Fee Reguired
33‘&?’72.“.; and Addrﬁz-of Current Registered Agent 7. Name and Address of New Reglbtered Agent
Name
BEROWIZ RIS E T T L Oamess Hoden: - -
Street Address (P.Q. Box Number is Not Acceptable} !
ONE SE THIRD AVE. \\.d
15 FLOOR
MIAMI FL 33131 : 201 —
~ oo, Toifon FL [ 550

8. The above named entity submits this statemeptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE iy o/ Mf‘—’ f//g’ E 202

gn ra, typad or printed name of rag\s!erad agaent and title if applicable. {NQOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE Mawveger [ Delete TITLE _ [Jchange  [J Acdition
NAME Gary Srown) ¢ / NAME
vd. , Sudezo0 w
smecTaoRess | £ 9 00 W Corpirete B . l) STREET ADDRESS
CITY-§T-ZIP Boco Raten, FL. 33y CITY-ST-2P
TNLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ pelste TITLE - [ change [ Addition
NAME NAME
" STREET ADDRESS | . o T " "STREET ADDRESS Co T : T et
CITY-$T-2IP CITY-5T-7P
TWLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY=87-2P
TITLE - O pelete™" TILE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signa ure shall hayethersame lega! effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empewgreddo exeeut® this report as required by Chapter 608, Florida Statutes.

DUIRED Saloa 0592355

D NAME OF SlGNﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND PED OR PR

0015641

CR2E083 (9/01}



