2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105817 -
1. Entity Name E‘ ' L..E E}
PAIN AND REHABILITATION NETWORK, INC.
' 03 AR 17 Pyt 18 23
Frincipal Place of Business Mailing Address i
1B95KINGSLEY AVE 1895KINGSLEY AVE "‘,
SUITE 903 SUITE 903
o HIIMIIHII!I!N!ll!lllmINUIIIIMIHIlllllﬂllfl!lN!IlHlIHIll
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3485072 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g;ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOI‘SON’ JOHN F JR Street Address (P.O. Box Number is Not Accentable)
462 KINGSLEY AVE.
SUITE 101
ORANGE PARK FL 32073 City FL | ZpCoce

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

SIGNATURE
Signaturs, typad or printed name of registared agent and Litla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
i - 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

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

TITLE P O pelete TITLE [ Change [ Addition
NAME TRESCOT, ANDREA M NAME

STREET ADDRESS | 2558 ADMIRALS WALK DR § STREET ADDRESS

CITY-5T-1P ORANGE PK FL 32073 CITY-ST-21P ,
THLE O] elete 3 Ditecroa— Ol Change [ Addition
HAME : NAME EAx oy LuBnsi S

STREET ADDRESS STREETADDRESS | B3 A . O AN GE ‘) Jite Loo

CITY-51-2IP a-SP 2 e Addo L 32301 i

e O peete TmE Dilecrol Ol Change [ Addition
NAME NAME MAti. S2poakA S <

STREET ADDRESS STEFTAODRESS | B A, OAdee A:J €, VITE S o0

CITY-ST-7P CITY-S7-IP OMHDQ Fo B2 30|

e . O pelste e [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TITLE ] Delete TITLE cT S [ change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to éxecute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __“REMATREE REQUIRED shjos (Vo) we-g6in

SIGNATURE AND TYPED OR P! OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

AV 029000

CR2E034 (10/02)



