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2003 FOR PROFIT conmnr TION
UNIFORM BUSINESS REPORY (UBR)

FILED
May 27,2003 8:00 am
s Secretary of State

05-02-2003 90129 044 ***158.75

DOCUMENT #  P02000042219
1. Entity Name
INJURY TREATMENT CENTER OF FT. LAUDERDALE, INC,
Principal Place ol Business Mailing Address
1900 NW CORPORATE BLVD. SUITE 300W 1300 NW CORPORATE BLVD. SUITE 300W
BOCA RATON FL 3431 BOCA RATON FL 33431 L _
B S TR

Suite. Apt, 4, etc. Suile, Apl. #, etc, [ CHECK HEFE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

r 2 (A2 AP ) Mol Applizable
Zip Countey Zp Country 5. Certificate of Siatus Desirad fg'-’n;‘iqﬁ?:;”mnj
6. Name and Address of Current Reglstered Agent 7. Name antt Addross of Naw Registered Agent
- - - . Nama . a -. T -
B ungjmmsm L*Esoqs’r wBi.";l:)., S‘ _lllE“; - Street Address (F’b qBox Nurnb:r l; N; J.\cceptzibI:)LA = — 1
BOCA RATON FL 33432
City FL_iZip Codg

the cobligations of registered agent,

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agant, or both, in 1he State of Flarida. | am tamillar with, and accept

Make Chock Payable to Florida Department of State

SIGNATURE
M Signaiura, typed of pricied name of regislered agent and itk ¥ 2ppicadie. (NCTE: Regisieryd Agant signanure requirkd when reinsiating) DATE
.+, FILE NOWY! FEE IS $150.00 . :
. 8. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will ba $550.00 Trust Fund Contriution, Addad 1o Fags

10 OFFICERS AND DIREGTORS 4 . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
Time D O] Detete e Freowdent, Direcior N Change [ Adiion. | &
KAME BROWN, GARY NAME oy Barwssow =S
sregr anovess | 1900 NW CORPORATE BLVD. SUITE 300W STREET ADDRESS \ prd
orvste |BOCA RATON FL 33431 o520 2
TTLE . [ elere ™me Ol change [ Addilion g
HAME HAME
STREET ADORESS STREET ADDRESS
CTY. §1.2P CoTy-5T-218
SE | I . O peteta TME .o ) Change [ Addition
NAME NAME

| - STREET AODRESS |- = s e o - - =]~ STREET ADDRESS - - - s o m
CITY.ST- P CITy-57- 2P .
e O Oetets ne Tl thange [ Additien
Navg _ HAME
STREET ADDRESS SYREEY ADORESS
CTY.ST. 2P NY-ST. 77
113 - [ Dejete TE [JChange [ Agdition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY. 50 ciry-St. 2P
e £ Delete ™me (O Change (T madition
HANE NAME
STREET ADDHESS r STREET ADDRESS
Y. ST 7P oy-§1- 29

indicated on
| with aII olhgyrife empowarsg”

12, | hereby cartif [g that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3Ki). Flofida Stantes. | further cartily that the infermation
is repon or supplemeantal teport is true and accurate and that my signature shall have the same logal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trusl <k mpowarad to axecule this report as.required by Chapter 607, Florida Statules; and that imy name appears in Block 10 or Block 11 i

changed, or on an altachment with an, :
y/
SIGNATURE: 3. / =




