2907 FOR PROFIT CORPORATION .

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062298 Apr 13,2007 08:00 AM
1. Entily Name Secretary of State
INéURY TREATMENT CENTER OF CORAL SPRINGS,
INC,
Principal Place of Businoss Mailing Addross
27110\]/\1 QAKLAND PARK BLVD §219450NW CORPORATE BLVD
T
2. Principal Place of Businoss - No P.0O. Box # 3. Mailing Address
Suilo, Apt. #, atc. Suile, Apt #, ¢lc, 1st MOORE CR2E034 (10’06)
Cily & State Cily & Slato 4. FEI Number Applied For
65-0770420 Not Applicable
Zp Country Zip Country 5. Cortificalo of Status Desired Eg'ggq:i‘?:éﬁonal
6. Nama and Addraess of Current Registered Agent 7. Name and Address of Now Régistered Agent
Name
PRUBGEN, JAMES
980 N FEDERAL HWY Slroat Address (P O. Box Numbaor is Not Acceplabla}
#404
BOCA RATON FL 33432
City FL | Zip Codo

8. The abeve named enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE

Signatura, rypedt or printed nama of rog$ietod agen and hile © appleebla, (NOTE Regslerod Aguri sighatura regured whgn remsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35,00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pa‘abio to Fiorida. Department of State Trust Fund Contribution. - L) Added1o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
mi P O Deletz e (] change [ Addilion
e o GAY e Un0HoNTITEES
SINET 2npress | 2295 NW CORPORATE BLVD # 140 STRIET ADDRLSS (/2407 -800a0-011 153,75
wiv-sizp | BOCA RATON FL 33431 oITY-S1-2P PeT T ’
[{HI3 [ Delete NLE [ change [ Addition
NAME NAME
SIRFET ANDRESS STREET ADDRESS
CIY-S1.21p CITY-S1- /1P
o M pelee TILE [] Change ] Addilion
NAMF . - NAME .
STRECT ADDRESS g smee oeess
CIY-S$1-2P CITY-S1-21P
L, [ Delete TIME O Change [ Addition
NAME NAME
SIALLADON 55 SIREET ANDIYSS
LIY-SI-21P CITY - $T-2IP
LS [ Delete T [ change 7] Addtion
NAME NAME
STRE [T ADDRESS STREET ADDRESS
cIry-51-2p CITY-S1-21P
iy [ Delele THLE [ change [ Aadinen
NAME, NAME
STRFLT ADDRESS STRLET ADDRESS
eIY-S1-2P ' CIY-5)- 2

12. | hereby cerlify that tho information supplied with this filing does not qualify fer the exemplions contained in Seclion 119, Florida Statuies. | further certify thal tho information
dicated on this reperl or supplemental roport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerperalien or tho raceiver or trustoo empowered to execute this raport as required by Chapter 607, Florida Siatutes. and thal my name appears in Block 10 or Bleck 11
il changed, or on an attachment with an addross, with all other fika empowered.

SIGNATURE: 7%\
“BIGNATURE AND TYPED O FFICER OR DIREchTﬂ‘\_ Date Daytune Phione 2




