2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000042219 Apr 19,2007 08:00 AMI
T Entily Namo Secretary of State
INJURY TREATMENT CENTER OF FT. LAUDERDALE, |
INC.
Principal Place of Business Mailing Addross
2295 NW CORPORATE BLVD., #140 2295 NW CORPORATE BLVD., #140
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. ' Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4, FEI Number Applied For
03-0430437 Not Applicable
%o Country Zip Counlry 5. Ceortificate of Status Desired X ?g'gesqa?:;"onal
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Iﬁglsler&l Agent
’ Name
PURDEN, JAMES L ESQ
980 N FEDERAL HWY Street Addross (P.Q. Box Number is Not Acceplable}
#404
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submils this stalemant for the purpose of changing its rogistored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agant.

SIGNATURE

Sgnalure, lyped or grnted name of regisiered agenl and bila r AppicADie, {NOTE: Ragstared Apent signoture requrac when rensiating} DATE

FILE NOW!!I FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;nble to Florida Department of State Trust fund Contribution. L] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delele HIE [Jchange [ Addition
NAME BHOWN, GARY NAME
STREET ADDRESs | 2295 NW CORPORATE BLVD., #140 SIAFET ADDRESS
cy-si-zp | BOCA RATON FL 33431 CITY-S1- 1P
TILE (] Delete THIE, [ changs [ Aadition
NAML NAME
STREET ADDRESS Tl SIREET ADURESS
oY - $1-71P CITY-$T-71P
T 1 Delele nr : [ Change [ Addilion
NAME e .- S . N : -
STREET ADDRESS STRILT ADDRESS
CITY-87-2P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME e
STREET ADDRESS . SIRLET ADDIE $5
CITY-ST-7IP CITY-ST- 2P
e [ Dotete 1T M T IBE S D change O Addilicn
NAME NAKE 0473007 -30015-019 153,75
STREFT ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-$1-21P
T O Delete TLE [Jchange  [] Adailion
NAME NAME
STREET ADDRESS SIRFET ADDIESS
eIy -s1-1P CITY-ST-21P

12. | heraby cortify that the infarmation supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or ruslae om xoculo Lthis roport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailachmani with an i arad,

SIGNATURE:

qIGNATURE AND TYPRD O TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




