2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (D50 00003/29Y N

1. Eniity Name

INnJuRy Therapevtic Cenen, % Coxe

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 026 ***158.75

Principal Place of Bisirmss Mailing Adeinag

855 east (0% Ave 855 Eact [0 Ao
Hiddeah, FL- 33010 Hinlerh, FL. 33000

U3 us VbU741ug

2. Principat NMace of Pusanag 3.'“i1i:1;li|nri Arledrewn T

Stiley, Aptoff ot Sk AL e YO O WHERE 1N YIS SPACE

4. I'el Nt‘mmer 650?_2‘/? ?‘/

City & Sinte iy P Slile Apptiod Fen

Not Applical

Zip Counlry Zip Country $8.75 Addn
- . Cotifics Sl i . itipnal
5. Caitificale of Sialus Desired N Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) [RE(R1T] .- e J——

Jimevez ,66RARDG
855 East |0% pue.
Hinlead, FL. 33010

Street Address (PO, Bex Number is Not Acceplable)

City Zip Code

FL

B. The ahove named entity submits shis stalement lor Iha puspose of changing its segistered office o registered agent, or both, in Ibe Stale of Florida,

SIGNATURE

Signalure, typad of printed namo of tegistered ageat and e it ap)plicablie {1018, Regislared Ageut signatie eguired whien minslating} ATE

7
9. This corporation is eligible to salisty il Iintangitle
Tax filing reguirernent and etects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Election Ca ign Fi i
Alter MAY 1, 2000 Fee will be $550.00 0. Elnction Campaign Bnancing

Trust Fund Contribution.

$5.00 May Bt

Added to Fees

{See criteria on back) 3 Make Check Payable to Depariment of Stafe
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11
TLE D ) 1 Uslete SIE (3 Change [} Addilr
1AME Jmensz p berarnid HAME
SIIEE) ADDRESS 8 $E Ead $ 10" Ave SIBEET AUDIESS
CITY-ST-2IP Hinloah , EC. 32306/2 CIY-SI- 7P
NLE T} telele Wi ) change ] Addils
HAME HAME
SIREET ADDRESS SIAEET ADDRESS
CIFY-ST-2IP Ciy-§1-210
me___. . . . o [ veteie ne - O] Change [ Aduit
HAME HAME
SHREET ADDRESS SIREEL ADDRSS
CHY-S1- 7P CIY-SI-2IP
JLE 3 Delete TILE (1 Change [T Addit
HAME YAME
SIRCET ADIRESS SIRCET ADDRLSS
CirY-S1-2p CHY-51-7p _
TIiLE 3 etete Tne O Change [ Addi
HAME HAME
STREEF AUTIRESS SIAEET ADDATSS
CHTY-St-20p CHY-SE-/P _
LE 3 vetete niF, [ Change  [J Addil
HAME 1AME
SIRLE[ AUURESS SUIE L ALBIRESS
elY-§1-2p CIFY-ST-7IP

13. | hereby cerlify thal the information supplied wilh ihis lifing does not quality Ion e exemplion siated in Section 119.07(3)(5, Florida Stalules. Hurther cerlify tha[f}_he lnfor;vimtmlw(r‘
intlicatect on s report or supplemental repedl is bun and acourale and that my signature shiall have the saime legal effect as if made under galty; thal | am an officer rglt 'Eﬁ?
of the corporation or the receiver or trusien empowead Lo aveouln this reporl as reqguired by Chapter 607, Flonida Stalutes; and thal my name appears n Block 11 or Blecl 4
changed, or on an attachment with ag address, with all gllier like ampowered.

SIGNATURE: ¢

D.

o) Yol 30,{’;&"6-"44/%9_

SIGMATURE AND TYPED OR PWHAME OF SIONING OF FICER OR DIRECTCR

Cinte Craytime Fhona #




