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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000105817

1. Entity Name

PAIN AND REHABILITATION NETWORK, INC.

Secretary of State

05-03-2004 90407 024 ***150.00

Mailing Address

1895KINGSLEY AVE
SUITE 903
ORANGE PARK, FL 32073

Principal Place of Business

1895KINGSLEY AVE
SUITE 903 -
ORANGE PARK, FL 32073

AR

TOLSON, JOHN F JR

2. Principal Place of Business 3. Mailing Address
1564 Kiesiey Ave. 3F AN, OrAdce Ave
Suite, Apt. #, ete. Suite, Apt. #, etc.
04302004 Chg-P R2E034 (1
SUt So o 3 g Cl 034 (10/03)
City & State ﬂ City & State 4. FE! Number Applied For
OrAdee FALL OLLANDo, Fe 59-3485072 Not Appicable
Zip Country Zip ’ Country " . $8_75 Additional
3 20 ?3 L 37—9 of 5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Name

462 KINGSLEY AVE.

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 104
ORANGE PARK, FL 32073

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, iyped or primed name of registorad ngent and litle It applicable. -

{NOTE: Regislarec Agen signaiure required whon reinstating) DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TITLE P 1 Dalete THLE [J Change [ Addition
NAME TRESCOT, ANDREA M NAME

STREET ADDRESS | 2558 ADMIRALS WALK DR S STREET ADDRESS

CITY-SF-ZIP ORANGE PK, FL 32073 CITY-ST-ZIP

TITLE D 3 Delete TILE [JChange [ Addition
NAME LUBINSKY, RANDY NAME

STREET ADDRESS | 37 N. ORANGE AVE, STE. 500 STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-21P

TITLE D [ Delete TME [Jchange [ Addition
NAME SZPORKA, MARK NAME

STREET ADDRESS | 37 N. ORANGE AVE, STE. 500 STREET ADDRESS

CITY-87-ZIP ORLANDO, FL 32801 CITY-S1-21P

TITLE [ pelete TITLE [7] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TE 7 petete TITLE [Jchange  {J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same laegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrm an adj 3, with all other ke empowered.

SIGNATURE:

¢-29.04

ITED NAME OF SIGNING OFFICER Of DIRECTOR

Y Dae Daytime Phene ¥




