FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092320 01-16-2008 90017 028 ***158.75
1. Entity Name
INJURY HEALTH CARE THERAPY, INC.
Principal Place of Business Mailing Address
6017 EL DORADO DR 60177 EL DORADO DR
TAMPA, FL 33615 TAMPA, FL 33615
T [ AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
04-3771441 Not Applicable
Zip Counry Zip Country ] ) (&pdm .
5. Ceniticate of Status Desired d e equwec;I 'Eudl‘f‘-
-—— 6.- Name and Address of Current Regl od Agant 7. Name and Address of Now Reyistered Agemt v
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adaress (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
) .. City FL | Zip Code

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

SIGNATURE :
Signatura, typeo or printea name of registered agent and titla it applicable. {NOTE: Registered Agen signature required when reinstatng) DATE
n }6“ 9. Election Campaign Fi i
FILE NOWI! FEE | : paign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ESCANDELL, JACQUELINE NAME
STREET ADDRESS | 6017 EL DORADO DR STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33615 CITY-ST-2IP
TiTtE VST ﬂnem TITLE [ change [ Addition
NAME CABRERA, SANTIAGO NAME
STREET ADBRESS | 6017 EL DORADO DR STREET ADDRESS
CITY - ST-2IP TAMPA, FL 33615 CITY - ST-2iP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -$7-2IP
THLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P Ciry - S-21

12. | hareby certify that the information supplied with this filng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address otWDowered

W 4 '/”/08 Gioes 0500

GNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘Dale Daytime Prone #

1)



