FILED

- Feb 20, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P02000119590 02-20-2007 90045 049 ***150.00

1. Enllty Name
PAIN AND INJURY RECOVERY CENTER, INC.

Principat Place of Business Malling Address q““(‘ll (0

3231 OLD WINTER GARDEN RD 3231 OLD WINTER GARDEN RD

STE. #6 STE. #6

ORLANDO, FL. 32805 ORLANDO, FL 32805

TP ] T Iﬂﬁlﬁﬁlﬁlllﬂlllﬁlllﬂlﬂﬂﬂﬂm [T
Sultg, Apt. #, eic. Suite, Apl. #, atc. 01102007 CRZE03M [12/06)
City & Slate City & State 4. FE! Numbor Appiiec For

42- 155&?3@ 42 - [L58539 | [Ro Appiicabie

Zp Country zp Country $8.75 aasional
. Coniticate of Statws Desirse [ Foe R
8. Name and A of Curreet Regl Agerm 7. Narvw ang Addiess of New Ragistersd Agent
Name

BAKER, ANDREW M
7433 WINDSOME CT. L Sirost Address (P.O. Box Number is Not Acceptabia}
ORLANDO, FL 32810

City FL [ Zip Code

8. ﬂnubwnwmdmmsmmwsslamrnwnfofhpurponolchuwmroglstumdhmmragmuodswnt of both, in the State of Florida. | am tamiliar with, and accep

cbiigations of registared agent.
mmwmw o ] 11| p?
SaFrasnn, Tybed o i ferrm of raguisrac agert and e T apoicabie. HOTE: Agery wran Inate |

FILE NOWITI FEE I8 $450.00 9. Eloction Campaign Financing $5.00 Moy Be
Aftar May 1, 2007 Fee will be $530.00 Trusi Fund Contribution. [0 AcdedioFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE PD 3 Deiets HnE O cange ] Augition

NAME BAKER, JOYCE RAME

STRERY ADOFESS | 7433 WINDSOME CT. STREET ADDRESS

£ary-§1-2p ORLANDO, Fi_ 32810 Y. 5T-2P

TMLE T Desese TRE O Change ] Acdition

NANE RAME

STREET ADORESS STREET ADDPESS

CIrY.51-2P CIry-§1- 50

TME O pees e O cCrengs [ Addiion

NAME AME

STREET ADDRESS STREET ADDRESS

cmy-ST-2p oY SE- 2P

e 3 Do me ' D cange [ Adakion
R HAME

SIREET ADDRESS STREET ADORESS

ciry-Si-ar ciy-SI-ap

e {7 betets TME Ot (O adion

NAME MAMLE

STREET ADDRESS. STHEET ADDRESS

ore-51-ap CITY-ST-2P

TNE [ peens HE DO cChange [ Addition

HAME NAME

STREET ADDRESS STREFT ADORESS

OrY-57-0° Cy-§7-a8

1z.lnerabycenl ulnnlormﬂmwppﬁedwmmnmmwthrylorlmaxunmoaumdmcmpm119 Fiorida Statules. | urther canify that tha information

ndonl or supplemental reportts frue and accurata and thet my signsiure shell have the sama legal eftect es it made under oath; that | am an officer or direcior

mummempowuedmmomrepmasrmedbycmmam? Rorida Statutes: and that my neme appenrs in Block 10 or Block 11 #
chm\godoronmmadumrﬂm mad&sai other fike empowered.

SIGNATURE: qmwu:‘ - bkt o.hb'm yoy-241-¥21Y
EXMATUAR MDD TYMED NAMS OF HOMDE) OFPICAR OR DIRECTOR | ) [ Dyt Frorw ¢

U




