2002 UNIFORM BUSINESS REPORT (UBR)

FILED

it

DOCUMENT #  P01000103906

FT. PIERCE INJURY TREATMENT CENTER, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90063 008 ***150.00

Principal Place of Business Mailing Address

2100 LAKE IDA RD SUITE 1

DELRAY BCH FL 33445 DELRAY BCH FL 33445

2100 LAKE DA RD SUITE 1

Z/E,rmc\ al Place of Busingss
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6. Name and Address of Current Registered Agent

7- Name and Address of New Registered Agent

SANDERS, LISA A
1011 S FEDERAL HWY
HOLLYWOOD FL 33020
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Street Addre (Ff Box Number is ﬁ Acceptable)
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8. The above named entity its this stateme

SIGNATURE

r the purppse of changing its registered office or registered agent, or both, in the State of Florida.

2 / 6/02—~

ature, typed er printed narma of registered agent and tite if applicabla

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DP [ Delete TiTLE []change [ Addition
NAME BOTTARI, STEVEN HAME

streeranoress | 2100 LAKE JIDA RD SUITE 1 STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP

TILE v [ pelete TITLE [ Change [ Addition
NAME SITNER, ROBERT NAME

STREET ADDRESS | 2900 LAKE IDA RD SUITE 1§ STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 33445 onTY-ST-2IP

e Jicector O pelete TILE ODirector [J Change "W Addition
NAME Frederc(C Cmith MO NAM FredericlC S s sty ¥4

sweeraooress | L L@ { S otk Federal t STREET ADDRASS égﬂ { Kocan Pedera/
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e O Celete e 7 [J Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE ] Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslge empOWered o execute this repos-a4 required by Chapter 607, Florida Statut7ﬂd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, yith all
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Date Daytime Phong #
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