FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90077 008 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000030445

1. Entity Name
CHARLOTTE WORKER'S COMP INJURY CENTER, INC.
-

"
Mailing Address

Principal Place of Business

2511 VASCO ST PO BOX 495665
STE 114 . * PORT CHARLOTTE FL 33949
PUNTA GORDA FL 33950 :

OAKS, DAVID K ESQ.
252 W. MARION AVE.
PUNTA GORDA FL 33950

3av Cness S
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE Number Applied For
PLL/{\T_Q GO"\.&, \-‘L‘Q.. 65-0848474 Not Applicable
-;jz;p% Country ; Zip Country 5. Certificate of Status Desired O $8.75 Additional
c, S50 Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— -- - - - -Name o mmmee— -

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligatians of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad of printad name of registered agent and title i epplicable,

{NGCTE. Regisleiad Agent signatuia raquired when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete THLE [ change [ Addition
NAME AMARAL, DEBORAH L HAME
STREET ADDRESS | 4424 HAWKS POINTE DR. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-Si-ZP
THLE VP O pelete TITE [ Change [ Addition
NAME AMARAL, TOBY HAME
STREET ADDRESS 4424 HAWKS POINTE DR. STRCET ADDRESS
Ciy-ST-7p PORT CHARLOTTE FL 33952 CITY-S3-2P
TILE VP [ Delete TILE [ change ] Addition
NAME LEPAGE, RUTH HAME
" STREET ADDRESS [ 7578 8, BLUE SAGE™ == e R ST AT [ e e S ———
CITY-ST-2IP PUNTA GORDA FL 33955 ory-§7-2P
TILE [ Delete TITLE [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-25 CITY-ST-2P
ITLE [ Delete TTE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITY-ST-2P
TITLE [ Detete TILE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

SIGNATURE:” P\ Loul

12, | hereby certity that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other iike empowerad.

/1~ 35 .08 Gy1s75822%

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




