2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name |
FT. PIERCE INJURY TREATMENT CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000103906 T

Secretary of State

01-16-2003 90126 019 ***150.00

Frincipal Place of Business
2401 SOUTH FEDERAL HWY
FORT PIERCE FL 34%}2

Mailing Address
2401 SOUTH FED
FORT PIERCE FL

ERAL HWY
34902

30003774

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

BOTTAR, STEVEN :
2401 SOUTH FEDERAL HWY
FORT PIERCE FL.34982

City & State i City & State 4. FEI Number Applied For
. 65-1 151458 MNot Applicable
Zi ) Countr Zj Countr it
P . Y P uniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

. ——— —— o L e . - . R

Street Address (P,0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chan
#:, the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ |+ SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00
| . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

8. ; QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| e B DP [ Detete TMLE O change [ Addition

| name BOTTARI, STEVEN NAME

.. seet apohess | 2100 LAKE IDA RD SUITE 1 STREET ADDRESS
- BiTY-5T- 2P DELRAY BCH FL 33445 CITY-ST-2IP
JTE v ' 3 Delate TITLE [Jchange [ Addition

NAME SITNER, ROBERT NAME
STRET ADDRESS | 2100 LAKE IDA RD SUITE 1 STREET ADDRESS
CITY-§T-ZP DELRAY BCH FL 33445 CITY-S7- 2P
TITLE D i J Delete TITLE [ Change {7 Addition
NAME SMITH, FREDERICK MD NAME
STReeT Aporess | 2401 SOUTH FEDERAL HWY STREET ADDRESS R .- - — -
crv-si-ze -+ FORT-PIERCE FL: 34982 T “oirv-srae” 7 o
TILE D | ‘ 1 Delete TMLE [ change ] Adgition
NAME FISCHEL, ROGER DC NAME
STREET ADORESS | 2401 SOUTH FEDERAL HWY STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TMLE : O oelete TITLE O change ] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CITY-SF-2IP
TITLE i O belete TIMLE [ change [ Adattion
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify thathe information supplied
indicated on this regiort or supp'emental r
of the corporation cr the receiver or tru
changed, or on an aitachment with

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

!

Daytima Phone #

BEOGOGO MW

Ny

CR2E034 (10/02)




