FILE NOW

FILED

PROFIT

1997

- FILING FEE AFTER MAY 1 1S $550.00

Eh ' ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION CF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Narme

INJURY TREATMENT ASSOCIATES, INC.

Principal Place of Busingss

738 EDGEMERE LANE
SARASOTA FL 34242

Mailing Address

738 EDGEMERE LANE
SARASOTA FL 342421523

A A

83a. Date of Last Report

3. Dale incorporated or Qualified

09/13/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI ?r Applied For
Zi-l m - 3 Mot Applicable
Suile. Apl #, ole Suite, Apl #, otc i
e AP T H P 6. Certificate of Stalus Desired | $B‘75 Additional
2;| ;ﬂ Fee Required
Crty & State | City & State 6. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Conlribition Added 1o Fees
i . Gourilry | n Country 8. This corporation has liability for intangible tax under s. 199,032,
;;l 25] 29—1 ;tﬂ Florida Statutes ves [ Mo
6, Namea and Address of Current Registered Agent 10. Neme and Addross of New Reglstered Agent
KOMPOTHECRAS, GARY 81j Name
738 EDGEMERE LANE B3| Gireot Address (B0, Box Number 18 Not Aceepiabie)
SARASOTA FL 34242
B3
B4] City 85| Zip Code

FL

agent. Farm familiar with, and accent thi obligations of, Section 607

791, Pursuant 10 the: provisions of Soctions 607.0502 and 607.1508 Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or tegislered agent, or both, in the State of Florida. Such change was au1horsized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE R e e oot an
Bgnar e b A 07 pratod nang af Al Agerd ara ke it apptc able (NOTE- Regstered Agent signalure reqguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D L7 OFLETE LITE Ll change [} Addition | &5
NAME KOMPOTHECRAS, GARY 1.2 HAME §
s nopres | 738 EDGEMERE LANE 13 STREET ADDRESS &
Ciy-S1 e SARASOTA FL 34242 14 CHY-ST- 289 E
T [T peLete 21TILE [ Change 1 Addition [ O
MAME 2.2 NAME
STRIEL ADDFESS 24 STREFT ADDARESS
CITy-S1-2IF 2. 4CITY-SY-2IP
1L ) I oeee 31TIME [T crange™ T addition
HAME 1.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY- 8 I 34, CITY-5T-2IP
TiILE ) DELETE 41 HILE [T change [ Aduition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oty &b 44 LOY-ST-2IP

T L] peceTe S1TITLE [T change [ Agdilion
HAME 52 NAME
STREET ADDEESS: 53 STREET ADDRESS
Y-St 5.4 CITY-S1-2IP
me [T oeLETE BITILE [T change L] Addition
AN 6.2 NAME
SIRFET ADDRE Sy 6.3 STREET ADDRESS
Ly -81- 21 I 6.4 GITY-5T-2IP

L arn an officer o director of the
appears in Block 12 or Block 0

SIGNATURE:

anged, or on an

14. | 60 heretry certdy that the mformalion supphed with fhis fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
irformation indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

orporalion o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statute;

achrnent with an address

n )hzn my name

1, ¢s7-y87¢

" GARY fempotierens

Daytma Phong o



