. FILED
Apr 28, 2004 8:00 am

. 2004 FOR PROFIT CORPORATION

o~ ANNUAL REPORT ecretary of State

DOCUMENT # P03000090211

1, Entity Name

WORK RECOVERY SYSTEMS, INC.

04-28-2004 90226 049 ***150.00

Principal Place of Business Mailing Address : 1%U 1 uaaz
1346 EDEN ISLE BLVD NORTHEAST 1346 EDEN ISLE BLYD NORTHEAST v
ST PETERSBURG, FL. 33704 ST PETERSBURG, FL 33704
A v [ EAR 0 A ARl
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!} Nurpber Applied For
542/ R BLQ 7 (IL Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred [ fgg?q 3;?;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - = Name- . . - T
'FOSTER, DAVID W
555 FOUTH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL Zip Cede

8. The above named entity s this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

7
SIGNATURE R
e Signature, typed or printed r%na %registered aget and titie if appiicabie. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOWH FEE l?; 31:150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . :‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DCPT o O Delete TITiE [Jchange ] Addition
NAME DANIEL, JAMES J NAME
STREET ALCRESS | 1346 EDEN ISLE BLVD NORTHEAST STREET ADDRESS
Crry-$T-21p ST PETERSBURG, FL 33704 CITY-§1-21P
TmE - DVST S [T Delete TITLE . [ cChange [ Addition
NAME GILLOOLY, BRIAN NAME
STREET ADDRESS | 1346 EDEN ISLE BLVD NORTHEAST STREET ADDRESS
CiTY-ST-2iP ST PETERSBURG, FL 33704 CITY-ST-21P
TITLE [ Delete TTLE [J Change  [J Adaition
NAME NAME
. STREET ADDRESS ) _ .. e e e e - STREET ADDRESS R . . e~ -
CITY- 5T-2IP CITY-57-2iP
TITLE [ Delete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$7-78P -
TITLE 1 oetete e ["]Change [ Addition
NAME NAME
STREET AODARESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITiE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the gerporation or the receiver or frustee empowered 1o execule gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wared.

changed, or on an attachment with an address, with ali other like, \
' / . _ .
SIGNATURE; 2l s [ e s, YAy 27-¥A3E3S
ate aytime Phong #

M0 TYPEDBR.PRINTED NE OF SIGNING OFFICER ORDIHETDH

e

i



