FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000119590 Secretary of State
1. Entity Name 05-05-2003 90299 043 ***150.00
PAIN AND INJURY RECOVERY CENTER, INC.
Principal Place of Business Mailing Address
N0 W. COLONIAL DR.. STE. 108 710 W. COLONIAL DR.. STE. 103
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Piace of Business 3. Mailing Address “"""”M"mml m"|IMI|‘|”’"“(|‘| ml’ INI”I“"I” '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number » Applied For
41' ISYXW)CI Not Applicable
4o Country “p Gountry §. Certificate of Status Desired | $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

ELABAN, EVANS - mnw m - W

Street Address (P.O. Box Number is Not Acceptable)
539 BOHANNON BLVD.

ORLANDO FL 32624 NH wageme  Cr -
City Lkn no E FL Zip Code ;}28 rD

8. The above named entity submits this statement for the purpose of changing its registered office or registered age}n. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE m %?Auﬂ& W q’ Z')O‘(fS

Slgnature, typed ar printed namne of registered agent and tille if applicabla, (NOTE: Hegﬁtered Agen s\ge’atufe requ\re(! when Cll anng) v DATE
FILE NOW!I! FEE IS $150.00 i o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A Deete TIMLE JULECTORL FTCrange [ Addition
NAVE DEMMA, SUSAN . NAME [WoREw M. PRER
sTREET ADDRESS | 7433 WINDSOME CT. STREET ADDRESS. |31 NW\UW U -
emv-st-ze | ORLANDO FL 32810"~ CITY-ST- 1P m,m ’ L DA AZE0
ML 1 Delete e FTrange [ Addition
NAME NAME UU‘V\ C{/E BA’(’»FK,
STREET ADDRESS STREET ADDRESS «Nh‘)] WV 0% nE er -
CImy-ST-2p : CITy-§T-217 g LN 1Y FLU'K‘OA 22710
TILE .. O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TILE [ Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P ' CITY-5T-21P i
TITLE ' O pelete TITLE [Jchange Addiﬂcﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B@ck 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered. 3 77@0
SIGNATURE: QG%WRB«M IRiED q'&rogl

SIGNATURE ANDTYPED OR SRINTE@ME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BZZB0L0

CR2E034 (10/02)



