2006 FOR PROFIT CORPORATION

. . - ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030445

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

May 11, 2006 08:00 Al
Secretary of State

Principal Place of Business

324 CROSS STREET
PUNTA GORDA FL 33950

Mailing Address
PO BOX 495665

PORT CHARLOTTE FL 33949

MWD

2. Principal Place of Business

4. Mahng Address

Suite. Apt. #. elc. Suite, Apt. #, elc. ist MOORE CRZE034 (10/05)
City & State Cily & State 4, FE!Numoer _ | |Apphed For
65'08 48474 [ INO: Applicak!
Zi & Zi Cound
ip Quntry ip FH Y 5. Certificate of Status Desired | gei g?q $S:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) ) _
Name

CAKS, DAVID K ESQ.
252 W. MARION AVE.
PUNTA GORDA FL 33850

City

| Zip Code

FL |

8. The above named entity submits this statement for the purpoese of changing its regrstered office or registered agent, or both. in the State of Florida. | am famiiar w:th and ELet
tra vbhgatons of registered agant

SIGNATURE

Signature Typen of praiicd name of regislensd agent and Ltic § aoskeaiie

(NOTE Reg stered Agem sipnaluig reruired when renstabng) DATE

FILE NOW!I! FEE IS §150.00°
Atter May 1, 2006 Fea Will Be $550.00
Make Check Payable to Flofida Department of Stale”

$5.00 May 2.
Added to Feas

8. Electicn Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 1 elee e O change  [J At
NAME AMARAL, DEBORAH L HAME LOO0O05E4 352 '

STREET ADDRESS | 4424 HAWKS POINTE DR. STREET ADGRESS N=/20/06-80060-013 15000
CiTY-Si-2F PORT CHARLOTTE FL 33953 CHY-8T-ZP o

ARE VP [ Deete THLE O change [ Adoiinr
HAME AMARAL, TOBY HAME

STREET AGDRESS {4424 HAWKS POINTE DR. STREET ADDRESS

CHY-ST-21P PORT CHARLOTTE FL 33953 CTY-57 7 - o

TILE VP 1 Datete TLE O mauge {j Additiu
WAME LEPAGE, RUTH waMt .

STREET ADDRESS | 7519 S. BLUE SAGE STRLET ADDRESS

CIFY-5T-21 PUNTA GORDA FL 33955 CHY-ST-2IP . o

TIRLE 3 Detete e 7 Change A
NAME MARME

STAEET ADDRESS STREET ADORESS

Ciry-5Y. 7P CiTY-8T-Zip

TALE 3 petete TIEE [ Crange [ 3Acan
HAME HAME

STREET ADDRESS STHEET ADDRESS

OiTY-51- 2P CITY-51-21P

it 00 gelee T [ Change  [Jae
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P - ST- 2P

12. | hereby certify that the information supplied with this iting does not quaiify for the exemphons contained n Section 119, Florida Stalutes. | further certify that the information

indicated on tis repart or supplemental report is frue and accurate and that my signature shall have the same |
of the corporaban or the receiver or rustee empowered ta execule this report as required by Chapter 607, Flori

# changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Ny s Fd 5 o o
BIGNATURE AXD TYPED OR PRINTED NAME OF 51 & OFFICER OR CIRECTOR

al effect as f mads under cath; that | am an officer or director
2 Stalutes, and that my name appears in Biock 10 of Block 11

$/ Qeg-o;; 94)-675- %229

Caytmo Plumes #




