FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P02000119590 oy (02-02-2006 90039 043 ***150.00

1. Entity Name

PAIN AND INJURY RECOVERY CENTER, INC.

Principal Place of Business Mailing Address PUVingdse
710 W. COLONIAL DR., STE. 103 710 W. COLONIAL DR., STE. 103
ORLANDO, FL 32804 ORLANDO, FL 32804

2-,151'”""’3’ Fce of Business % haing Acdress ““”l" m "”l HIH ||m mH “m “II‘ lml m

G A, Gt ] T e o Gizen 10 NN

Suite, Apt. #, efc. Suite. Apt. #, elc. 01252006  Chg-P CR2E034 (11/05)

STE A (o Y&+ G

City & State i City & State 4, FEI Number Applied For
&luwo _FL L0 FL- 42-1558539 Not Applicabie

Fee Required

q’i‘p%n,‘( %he %‘i}éo{ Wbé 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, ANDREW M
7433 WINDSOME CT. Sireet Address (P.O. Box Number is Not Acceptabie)

ORLANDOQ, FL 32810

. City FL ’ Zip Code

8. The above named entity suu‘mts this siatemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. tam famtllar with, and accept

the obligations of regls% b}%
SIGNATURE’Q‘ \ :

Signature, yped of pmzua nacre ol rm!w@'uunu tide au;ica.de (NOTE: Registerad Agenl signature required when reinsLating ) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contnbfutlon. 0O  AddedtoFees
10, ) rT‘, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE [O Change 3 Additien
HAME BAKER, JOYCE NAME
STREET ADDAESS | 7433 WINDSOME CT. STREET ADDRESS
CIY-ST-2P ORLANDD, FL. 32810 CITY-$T-2P
TiLE 4 3 Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-29
TITLE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P cryY-ST-2P
TMEe {1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TITLE 7 Delele TINE [ Change  £7] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TIME [ Detete TILE { Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS - -
oITY-S1-21P CIY-ST-2P

12, | hergby cerlify that the information supplied with this filin g does not quzlify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all dther likg empowered.
VL 01\7‘ N 4ot €222 Ned

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDf HAME OF SIGNING OFFICER OR DIRECTOR LI Draytime Phone ¥

L



