FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT #  P98000030445 Secretary of State

1. Entity Name

CHARLOTTE WORKER'S COMP INJURY CENTER, INC. 01-21-2002 90058 009 ***150.00
Principa! Place of Business Mailing Address

2511 VASCO ST PO BOX 3665

STE 114 PORT CHARLOTTE FL 33349

PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address H“M“ “I ’lll‘ (lmlml ||"| II'“ ||||I|“” |IW |||” mll |m lll‘

o ey USS S

Suite, Apt. #, elc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
650848474 Not Applicable

Zip Country Zip Country ! $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . - —_— - - ~[:-Name - — e - ——
OAKS' DAVID K ESQ Street Address (P.O. Box Number is Not Acceptable)
252 W. MARION AVE.
PUNTA GORDA FL 33950
City .o 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.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatuta required when reinstating) DATE

9. xz:f;i:“c:]rporan?n is eligible to satisfy ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. 0  Added to Fees

{See criterla on back) [} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delste TITLE M Change [ Addition

G SLATTERY, DEBORAH L N Oomone® Do oeredn. i

stReeT ADDRESS | 24709 TANGERINE AVE STREET ADDRESS | "3 Eondio: &r ‘

CIre-ST-21P F_'QRT CHARLOTTE FL 33980 CITY-ST-2F Puts  Cada % AT,

- = ~- O] Delete TiLE NI -FPP l:AQJ:—-'-*‘_ [ Change %Addition

\AME .o - HAME [Tooy onnaa L ‘

STREET ADDRESS - STREET ADDRESS | YR Miea Dy,

ory-st-zp | _ ) CITY-ST-2F PLonlen co Lo TP 239C3 L

TIMLE £ . :ﬂ O pelete TILE Cle, PAM L;M [J Change Addition

NAME i i Tt e e e - N NAME-T WIS ER L s o T -

STREET ADDRESS STREETADDRESS | T]S 14 <., wi <G 12

CITY-ST- 2P CITY-ST-2IP p unfo, G e Tid  Bmgod

TITLE [ pelete TITLE < [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ) O pelete TITLE [0 change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N/ ucf@[ﬁ ﬂrjﬁm@{g@ O1-6R-03  Gy;-§75 -3

SIGNATURE:

H E .

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cate Daytima Phone #

(275508

Y

CR2E034 (9/01)



