2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030445

1. Ennly Name

CHARLOTTE WORKER'S COMP INJURY CENTER, INC.
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Poncipal Place of Busines:s

324 CROSS STREET
PUNTA GORDA FL 33950

Maling Address

PO BOX 495665
PORT CHARLOTTE FL 33949

FILED

Mar 05, 2008 08:00 A

Secretary of State

LT

2, Principal Place ol Buar - No P.C Box # 3. Malling Adgrass
Sune. Apt. #, elc. Suite. Apt 4. etc. 1st MOORE CR2EQ34 (10/07)
Ciy & State City & State 4. FEI Number Applied For
65-0848474 Nol Apglicable
Sun Zn e .
2 Couniry = Ce.ntry 5. Certlicate of Statug Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Mame

Sueet Angress (P O Box Numper is Not Acceabic)

City

Zip Code

FL

B. The asove named entily submirs this statsment “or the

the cbhgations of raygistered ayent.

SIGNATURE

purpese of changing its regrsiered affice of reg sterad agent, or tot~, in the Sate of Flonda. | am famidar

with, and accepnt

€ gt byped oF el et OF Gy sled noertaned e L uepl zatie

{NOTE Regumiemed AQOr | g gntlare et pured v “orstalit @°

DATE

9. FElection Campaign Finarcing
Trust Furd Centriburion. {3

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 peiete TITLE [JcChange (] Addilien
MAME AMARAL, DEBORAH L HAME
STREET ADDRESS 4424 HAWKS POINTE DR. STREET ADDRESS Honnnneas 52
cry-5-2F  |PORT CHARLOTTE FL 33953 irv-S1 2 [ .-=-':»ﬁf-'ﬁ' _ Fn |"' 3'1'_ e LE0 o0
THLE VP 3 peete mie e T M bange ) Addition
NAME AMARAL, TOBY NAME
STREET ADDRESS | 4424 HAWKS POINTE DR. STREFT ADGRESS
CITY-31- 217 PORT CHARLOTTE FL 33953 Ciry - 5178
IMLE VP ] Daete THLE ["] Change  [] Addition
MANES LEPAGE, RUTH NAklt
STREET ADDRESS | 7519 S, BLUE SAGE STREET ADDRESS
CIy-51-22 - [PUNTA GORDA FL 33955 Ciy-51-11P
L O Deete TITEE [ change [ Addition
HAME HAML
STRELT ADDRESS SI9LE? ADURLES
GITY-3T-21P Y- 51- 2P
TITLE [ Deiete TITLE [ Ghange  [] Addition
HAE HAML
STREET ADDRLSS SIALET ADDRLSS
GIY-51- e CIY-S1-4p
TILE 3 Deigte TILE T Cnange ] Addinon
NEME 1HAME
STRZET ADDRESS SIAELT ADDRESS
CITY-ST-27 - CITY-51 2P

12. | hareby cerify that the intormatinn suop i wats this filing does not gualdy for the exernntions nontaned in Secton 119, Fin lldd Statutes 1 furtnar cartfy that the information
indicated on this report or supplemental report is truc and accurate ana that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporanan or the recaiver of trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my narne appears in Block 12

if changed, or on an atachmeny wilh an address, with all olher lixe empowered.

SIGNATURE: __ 4

or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[we e Froer w




