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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ6000076549 (0)

INJURY TREATMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

A

738 EDGEMERE LANE 738 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1396
2. Principal Place of Business N .. |20 Mailing Address . 4. FEI Number Applied For
21 0233 N WASHINGT B 2323 AL WASH NG BLvd 650607323 Not Applicable
Suilte, Apt. # ate Suite. Apt #, etc. :
——l ‘ R &. Certificate of Status Desired O $8.75 aadtional
221 L . a Fee Required
& State Cily & State 6. Election Campaign Financing $5.00 Ma
| - . y Be
23 %WOYA . ﬁ_. : ______‘_2_8] _S_ﬂ'ﬂﬁ'% wrey, P Trust Fund Conlribution Added to Faes
i Couniry AL Country 8. This corporation owes or has paid the current year Intangible
m g‘{";'a d’ a WSGVA 29] \3 ‘/ 2 ?3 q’ -:i;l S WO'TA- Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regigtered Agent

KOMPOTHECRAS, GARY 81| Name

738 MMEHE LANE 82| Sirest Address (P.O. Box Number is Mot Acceptable)

SARASOTA FL 34242

a3
84| City FL 85| Zip Code

agen!. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Fursuant to the provisions of Soclions 607 0502 and 607.1508, Fiotida Statutes, the above-named corporalion submils this statement far the purpose Ol changing its registered
office or registerad agenl, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicated on this annual report or
officer or diregtor of the corporatj
Block 12 or Bipck 13 if change

I e —

Slgnalure, rvpo—éor printad nama of lggin::{i-'r'bcl agnn[ ad !wll}iﬁaﬁfm\:ﬁaﬁ:’c’- T (NOTL. Registored Agent signatura raquired when reinsiabng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TITLE 1] [T oeETE TATME D thange 17 Addtion |2
HAME KOMPOTHECRAS, GARY 1.2 NAME §
steeeTaporess | 138 EDGEMERE LANE 1.3 STREET ADORESS o
ony-§1-2¢ SARASOTA FL 34242 14 CITY-5T-2IP &
TIME [ oeeete 23 TITLE [ change [ Addition &
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CiTY- ST-2P 2 4 CITY-S1-2IP
1TLE [J OEETE 31TITLE [ charge ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34. LITY-ST- 2P
LE [T peLere PRELIE TJchange L] Addition
NME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§7-2IP 44 LIFY-51-2IP
e B EE 51 TILE ] change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-217 54 CITY-ST- 7P
1MiE [T preete 61TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 GiTY - 5T- 2IP
14. | hereby cerlify thal the information supplied wilh this {iing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

pplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undear path; that [ am an

o tha roceiver of Iruslee empowerad to execute this reporl as r
an almcthddmss. ;—‘
e M en

gyd by Chapter 607, Florida Statules; and that my name appears in

7 Y 1/ 4



