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\_
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000092320

1. Entity Name /

INJURY HEALTH CARE THERAPY, INC. /

]
i

Secretary of State

07-19-2004 90017 004 ***558.75

Principal Place of Business

6017 EL DORADO DR

Malling Address
6017 EL DORADO DR

TAMPA, H. 33615

TAMPA, FL 33615

14U40 13

Il\ | 1
2. Principal Place of Business 3. Mailing Address Illmmm mll | E “
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O - 377144 Not Applicable
Zip Cauntry Zip Country " . £8.75 additional
5. Certificate of Status Desired N Fee Required
8. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL.& UTRERA,RA. .  _ C e - — P ITE——— -
1840 SW 22ND ST, Stfeet Address’{P.07Box Number is Mot Acceptable) — ° e ~
4TH FLOOR
MIAMI, FL 33145
City FL ' Zip Code

8. The above names
the obligations of ¢

ty-sgbmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE - AN
. T wpd'or-umdmmregmaammmuummn. {NOTE: Regestered Agent expred when DATE
i et
: FILE NOIlt;l FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa
(- %ﬂ‘bﬂf 8, 2004 Trust Fund Contribution. Added to Fees

0. C

—GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PTD g W O Delete TLE [ Crange [ Acditien
WM - | LOPEZ, o&cAR JR NAVE
“STREET ADDRESS | 6017 EL DORADO DR STREET ADDRESS
JCMY-57-ZF | TAMPA, FL ‘.‘48615 CITY-57- 4P
TRE vs N O Detete TiLE [ Change [ Addition
NAME CABRERA, SANTIAGO HAME
STREET ADDRESS | 6017 EL DORADO DR STREET ADORESS
CITY-5T- 2P TAMPA, FL 33815 CnY-S7-ZP
ME [ petete TME change ] Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS
_CITY-ST-2P . COIY-ST-27
put3 . O velete TIMLE T i T T T D G [ wdiion™ |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
TITLE 3 Delete TTLE O cnange [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LY. S1-2P CITY .- §1. 2P
TME 3 Cetete TITLE {OJchange [ addition
NANE NAME ‘
STHEET ADDRESS STREET ADDRESS
CIY-S1.2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal e
of the corporation or the receiver or Fustee empowered to execute 1his report as required by Chapter 807, Hotaca Statutes; and that my name appears in Block 10 or Block 11 §f

indicated on this report or supplemental report is true and

changed, or on an agachmen

SIGNATURE:

an address, with all other like empawered

)i}, Florida Statutes. 1 further certify that the information
t ag if made under cath; that | am an officer or director

712 2004 (813) 265224

"SIGMATURE AND TYPED OR PRNTED muefws?m OFACER DA IRECTOR

Daytrma Phone #




