FILED

2005 FOR PROFIT CORPORATION « May 25, 2005 8:00 am

ANNUAL REPORT ~-

Secretary of State

 DOCUMENT # P97000105817 04-22-2005 90596 001 *2,700.00

1. Enlity Name

PAIN AND REHABILITATION NETWOCRK, INC.

Principal Place of Businass Mailing Acdrass - v o-———— — —

1564 KINGSLEY AVE. 37 N. ORANGE AVE. STE 500 e e
ORANGE PARK, FL 32073 ORLANDO, FL 32801
s = T JAGRRC 0D R
1030 N.Orange Ale.
Suite, Apt. 8, eic. Sute. ‘“’%‘:{:"e \[lo s 04202005  ChgP CR2EC34 (10/03)
L
City & Siate . City & Stata 4. FEI Number Applied For
. O lowndo, R 59-3485072 Not Appiicabla
Zp Courtry Hp 3280) Country Js 5. Coriificate of Slaws Desired [ Eﬂ-;{’qﬁ;ﬂ"w
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Nama
TOLSON, JOHN F JR Dawvis, €. Nicdoras 1T
Sueel Address (P.C). Box Number is Not Acceptable)
g?leéng.‘SLEYAVE' 1220  Cofonied 6?' L
ORANGE PARK, FL 32073 Sy e 303
¢ ‘ i sren. GALoed FL [ *$%%¢e 3

8. The above named entil ifs\this statement lor the purpose of changing its registered offica or registered agent, or Hoth, in the State of Florida. | am farliiar with, and accept

SIGNATURE ‘5{ 19 { s
W.MWMM&M-IM {NOTE: Ragwiared Agunl sgrahuse fecaared ahon ranskaling) OATE
FILE NOWI FER IS $150.00 8. Election Campaign Finsncing $5.00 May Bo
After May 1, 2005 Foe wiil be $350.00 Trust Fund Contribution. 3  Addodto Foes
10, GFFICERS AND DIREGTORS M, ADDITIONS/ CHANGES T0 OFFICERS AND DIRELTORS IN 11
(01T P 3 Delste TLE E’cmr.ge O Addition
HAME TRESCOT, ANDREA M NAME
STREET ADDRLSS | 2558 ADMIRALS WALK DR S STREET ADDAESS lSu{ {liieseY Ave.
ar-s.ar | ORANGE PK, FL 32073 ar-si-o¢ |0 rosae Pork. , i 3te?3 .
TLE D O detesn TME ~J B’Eranw [ acdition
NAME LUBINSKY, RANDY NANE .
STReE1 AO0RESS | 37 N, ORANGE AVE, STE. 500 smeriovess | foBo Al Orana o Ave, Suie tas
CITY- §1-7P ORANGE PARK, FL 32073 cY-5T-29 Of landy, FL- 3280} P
THE D 1 pekte IE ’ e [ Addition
e SZPORKA, MARK NAME
STREEY ADORESS | 37 N. ORANGE AVE, STE. 500 — P D(I-I\J e Ave. y Surre tof
erv.s.2¢ | ORLANDO, FL 32801 -2 | O lande, A 32801
e : = ko = 4 D.Charps [ geiin
NAML NAME
SIREET ADDRESS STREEY ADDRESS
Cty-51-29 cov.st.zp
MLE [ Detee HE O Change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : ChY-§1-29
THE 0 priew e CIcange [ Addition
NAME WAME
STRELT ADDRESS STREET ADDRESS
CmY-57-2f CiTY- ST-2P

12. 1 horeby cortify that the information supplied with this filing does not qualily for the oxemplion stated in Seclion 119.07?3}(5). Florida Statutes. tlurther certify that the information
indicated on this report or Ssupplemental repon is true and accwate and that my signaturg shall hava the same legal effgct as if made under oath; that | am an oflicor o diroctor
of tha corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11t
changed, or on an attachmaent with an address, with ali other like ampowered.

SIGNATURE: _ /"2 % Q . MAK. Sl i 4/1‘;&5 Y337~ oYY

BGHATURE AND TYPED OIBRINFED HAKE OF SIOMNNG CFFICER OR DRECTOR Dayuna Fhona 7




