2008 FOR PROFIT CORPOR'ATldN

ANNUAL REPORT

R geed

DOCUMENT # P97000062298

1. Entity Name

INJURY TREATMENT CENTER OF CORAL SPRINGS,

INC.

Principal Place of Business k Mailing Addrass

871 W OAKLAND PARK BLVD 2295 NW CORPORATE BLVD
#1101 # 140

OAKLAND PARK, FL 33311 BOCA RATON, FL 33431
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5. Certificate of Status Dezirea ..

$8.75 Addional

Fee Pequired (.}

6. Name and Address of Currant Reglltnmd Agant

PRUDEN, JAMES

980 N FEDERAL HWY
#404

BOCA RATON, FL 33432
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8. The above named entity submils this statement for the purpase of changing +s registered office or registered agent. or poth. in the State of Florida. | am familiar with, ang ace’)*

the obligations of registered agent.
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12. | hareby cerlify that the information supplied with this filing does not quality for the exempuons conlamed in Chap:er 119, Florida S.L gy, ! 1urlher cenn’y that the mforma'um
ceurate and thal my signatura shail have the same legal effect as if made uader cuth; that | am an officer or direcior
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