R P L A R

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400001 4931 04-11-2005 90150 040 ***150.00
1, Entity Name
PHYSIATRIC PAIN & MEDICAL REHABILITATION CLINIC,
P.A.
Principal Place of Business Mailing Address , oy
5388 SILVER STAR ROAD 20 N. ORANGE AVENUE
SUNTE 2F SUITE 407
ORLANDOQ, FL 32818 ORLANDO, FL 32801
M i T G AR
6388 Silver Star_[loa P
Suite, Apt. #, elc. . Suite, Apt. #, elc. 01132005 Cha-P CR2E034 (10/03)
Supg 2 ¢ '
City & State | City & State F 4. FEI Number Applied For
, Oclgndo _ FL RO-06Y209R ... L I
e T | Poy | obeee | nommmeassntines 0 38755050
5. Name and Address ot Current Registerad Agent— - e Y 7. Name and Address of New Registered Agent
MNama .0 T Lo— A e Rk me-ban
HENDRY STONER DELANCETT & BROWN P.A. . i fd ﬁ{"‘:’:‘;‘s Pﬂ:jdb:“,*”:‘:d‘;‘ii el i’
sl ress (P.O. Box Number Is cceplal
20 . ORANGE AVENUE C59% G, lucr TR Rond
ORLANDO, FL 32801 g“,'? 2 F .
City rlando FL Zip CDd?Z-fff
(4]

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

SIGNATURE 4.0 3)as fos”

Signaturs, lypet or prinied name of ragegtarad A applicable. (NOTE: Reglstered Agent signaturg requited when reinstating) orfe

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e o (1 Delete TR AN ﬂ’cmnge D Adeition
NAME NWAOGWUGWU, NNAMDI MD HAE s
STREET ADDRESS | 6388 SILVER STAR ROAD SU|T§ 2F STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32818 - city-ST-2p
TLE .. 3 Delete TMLE [Jcharge [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CIy-$T- 2P J
E — — . _ ’ Ooaete .lemmee mge | B o " [ Cnange (3 Aadition
NAME o ) NAME " o S
STREET ADDAESS STREET ADORESS | - S - —
CITy-8T-2P CiTy-ST-2P
TITLE 7] Detete TME . [Jchange [ Addition
NAME . NAME
STREET ADDAESS SIREET ADORESS
oITy-ST- 21 ory-§1-2P
TLE ] Delete TITLE [ Change [ Addition
NAME . R
STREET ADDRESS STREET ADDRESS
CITy-S1- 29 CITY-57-2P
TIME O petete TME (7 change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-7P TY-ST1-ZP 4'

12. | hereby certify thai the information supplied with this filing does not quality for ihe exernptian stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the same lagal effact as if made under oath; that | am an officer o/ director
of the corporation of the receiver or trustea empowered la executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ot on an attachmant with an address, with all other likg empowerad.
SIGNATURE: v / A s fos”
ate Daytme

HIGNATHRELAND TYPED OR PRINTED HAME m&ﬂﬂw&! OR DIRECTOR

Phone §




