2006 FOR PROFIT CORPORATION
ANNUAL REPORT ., .

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # P04000014931
1, Entity Name
EE-A‘PEIATRlC PAIN & MEDICAL REHABILITATION CLINIC,

Secretary of State

T Wailing Address
5388 SILVER STAR ROAD
SUITE 2F
ORLANDO, FL 32818 US

Principal Place of Busingss

5388 SILVER STAR ROAD
SUTE 2F
ORLANDO, FL 32818 US

]

AT RN

01122066 Mo Chg-P CR2ZENR34 {14/05)
DO NOT WR!TE lN TH‘S SPACE 4. FEL Number Apgtied Far
20-0642692 _ Not Applicabie
5. Certficaie of Status Desred ] ?i;?q Achions] '

G, Name and Address of Gurrent Registered Agent

NWACGWUGWL, NNAMDI MD

PHYSIATRIC PAIN & MEDICAL REHABILITATION
SUITE 2F

ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

tha obligations of regisiered agent. ™

SIGNATURE

8. The above named enfity submais s statement for the purpose of changing its régistered office of registered agent, ot both, in the State of Florida, | am familiar with, and accept

Signalure, [ypoo of prinled nemme of ragistered anent and Ui f epplicatie

(FIOTE. Regisiered Agent sigralure réquYcel when relisiating) - - DATE

FILE NOWI{! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

T 9. Election Campaign Finanting
Trust Fund Conbribution.

| e — =

L mw— A

$5.00 nay Be OR339 427 |

Added to Fees

0. i - OFFICERS AND DIRECTORS -1
e DPs T ’ T -1 .
HAME NWAQGWUGWU, NNAMDI MD
STREET ADDRESS | 6388 SILVER STAR ROAD SUTE 2F
CITY-ST-2P ORLANDO, FL 32818 i
RE T ]
NAME

STRECT ALDRESS
GITY-5F-ZP

NEME
SYREET ADDRESS
LTy -ST- 2P

TIE o S
NAME

STRELT ADDRESS
CITY-8T- 7P

e T o SRR
NARE

STREET ADURESS
CITY-§T-2P

Tk

HAME

STREET AUDRESS
[ GITY~§7-1IP

HILE o o -

0124 /05-A040-013 150,00

DO NOT WRITE
IN THIS SPACE

indicated on i i
of the corporation or the recelver or trustee ermpowered 1o execute this report as red
changed, or on an attachmenl wity®n addrass, with all other like empowered,

l SIGNATURE:

12,1 hereb'y cehiig that the inforeration sdppﬂed with this g does not gualify for the exemptians cantained in Chagter 119, Florida Statutes. [ further cecdify that the information
is report o supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, thai 1 am an officer or director
jspd by Chapter 607, Fiorida Statutes; and that my rame appears i1 Block 1D or Block 13 8

/ Oate. Daydme Prone ¥



