e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030445

1. Entity Name

CHARLOTTE WORKER'S COMP INJURY CENTER, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 050 ***150.00

Principal Place of Business
2511 VASCO ST

STE 114

PUNTA GORDA FL 33950

Mailing Address

PO BOX 495685
PORT CHARLOTTE FL 33949
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|

I
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
65'0848474 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirecl O ?ese.gesq lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— B —u a2 - bad i Name - o PR - S e e SR
OAKS, DAVID K ESQ. .
252 W. M ARION AVE. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 '
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

(NOTE: Registered Agenl signature required when rainstating)

Signatura, lyped or printed name of registerad agent and tite f applicable.

%. Election Campaign Financging
Trust Fund Contribuition,

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PST 1 pelete TIMLE N Change (] Addition
NAME AMARAL, DEBORAH L NAME )
STREET ADDRESS | 3686 JUNCTION ST smeeraoness | SY WD oS Y oue, Pl va
cav-St-2P | NORTH PORT FL 34288 CITY-ST-2P Poit Chau (S5Tle. 3L 33953
TME VP 3 Delete TME - Change [ Addition
NAME AMARAL, TOBY NAME
STREET ADDRESS | 3686 JUNGTION ST. SYREET ADDRESS Y2y dawis P, OTe Do
cmv-sT-zF - | NORTH PORT FL 34288 Ciy-S1-2Ip T Chanlptts "Fi 33952
TTiE lvp - - 7 Detele E - e - O Change [ Addition
NAME LEPAGE, RUTH NAME
STREET ADDRESS | 7519 8. BLUE SAGE - . “f STREET ADDRESS T . ; o
CITY-5T-2P PUNTA GORDA FL 33955 Cry-$1-21P
TLE £ Delete TITLE [Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-7IP
TME 7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDSESS
CITY-ST-ZP CITY-5T-2P

changed, or on an attachmgn? with an address, with all oth,

lke empowered.
siGNaTURE: &0 bnal A sl

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
.of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

q ¥/
575-833-8

$2.0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daylima Phone #



