2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030445 Jan 22,2007 08:00 AM
1. Enlity Namo o S
ecretary of State

CHARLOTTE WORKER'S COMP INJURY CENTER, INC. ry
Principal Placo of Business Mailing Address
324 CRCSS STREET PO BOX 485665
T e ”m‘ll‘ HI’MHIW "mllw "M"‘ll w" Im’ m"l‘ll’ IWII] u m!
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt #, elc. Suile, Apl. ¥, olc. 1st MCORE CR2ED34 (10/08)

City & Stato Cily & Slale 4, FE! Number Applied For

65-0848474 Not Applicable
Zip Couniry Zw Couniry 5. Cortficate of Status Desired Cl ?g.;gq;::l:ci'honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

0DAKS, DAVID K ESQ.
252 W. MARION AVE. Slroet Address (P.O. Box Number is Nol Accaplable)

PUNTA GORDA FL 33950

City FL Zip Codo

8. Tho abovo namod onlily submils this stalermonl for the purpose of changing ils regislored office or rogistorod agent. or bolh. in the State of Florida. 1 am lamilar with, and accepl
tho abligalions of registared agent.

SIGNATURE -
Sgnaturn. yped o prnied name o registered Agenl ana g 1 appheably (NQTE: Regsiesed Agari sanaiumg requircd when ransiaung) DATE
Aft FlnLnE N'o‘zﬂogl? :EEVLSI,IISQS‘;;]?O 00 9. Election Campaign Financing $5.00 May Be
or May 1, eo o - Trus| Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ‘ [ Detele Tt O change ] addlition
W AMARAL, DEBORAH L o NGOG SERE
NOOD0SS5267

SIRETANDRLSs | 4424 HAWKS POINTE DR, SIRCET AT S5 0L/5% n:i'qu é]?i‘r" 1
Iy - st/ PORT CHARLQTTE FL 33953 CIY-80-A R Wl R LIty
i VP [Z] Deiele i J Change ] Addilion
NAML AMARAL, TOBY NI
sint ranopiss | 4424 HAWKS POINTE DR, SIAICT AP S5
CIY-S1-2IP PORT CHARLOTTE FL 33953 LIY-51- AP
Nt VP [ belete mer O change [ Addition
NAME LEPAGE, RUTH NAMT
SIRFTAINR Ss | 7519 S. BLUE SAGE SIELEADUI S
CHY-S1-7W FUINTA GORDA FL 33955 CIY-SI-200
1 7] Detele e [ change [ Addilion
NAMI NAML
SIHEET ADLI S5 $IMET ADDRISS
CIY-S81- 719 ClIY-SI1- 2P
nne T pelete I01e [ change [ Addinen
NAMI NAMH
SIREFT ADORE S5 SIREET ADDRI S8
ClY-ST- /10 CHY-ST-2IP
nne 1 palote (Lil3 Clchange O Addition
NAE NARI
SIREE] ADDRE S SIREET ADDRESS
Cly-sT-210 CHY-81- A

12. | hereby cenify that tho infermation supplied with this liling does not qualify for ihe exemplions conlained in Socton 119, Florida Statutes. | further corlify that the infermalion
indicatod on this roport or supplomenlai reporl 18 true and accuralo and Ihal my signalure shall have the same lpgal elioct as if mada under cath; thal | am an officer or director
of tha corporalicn or tha recoivar of lrusiee ompowered (0 exacule this roport as required oy Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with alt other like empowered.

sianature:  slhored dmanal puwdend=  11/9/07 G/ S75 8328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICEH OR DIRECTOR I Dete Doytime Prione #




