FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT # P01000087606 ecretary of State
1. Entity Name 04-17-2003 90624 005 ***150.00
4 R PAIN REHABILITATION & HEALTH CLINIC, INC.
Principal Place of Business Mailing Address
2100 LAKE IDA RD STE 2A 4R PAIN. REHABILITATION & HEALTH CLINIC
DELRAY BEACH FL 33445 PO BOX 6747
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 138078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
ST FORT, RIGAUD o Streel Address (PO, Box Number | N»:;t Acceptante)
- reel ress (P.0. Box Number is CC
4657 FRANWOOD DR i
DELRAY BEACH FL 33445
F

& ‘ 'e, City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!rgatlons of registerad agent.

SIGNATURE
Signaturg, typed o pninted name of reg:sl?ared agent and title if applicable. [NQTE: Registered Agent signaiure required when reinstating) ‘ DATE
FILE NOW!!l FEE IS $150.00 ) L .
At ey 1,2003 oo il e 55000 " et Coms sy $5.00 oo
Make Check Payable to Fiorida Department of State . ' o
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE DP 3 pelste TITLE O change [ Addition | &
NAME ST FORT, RIGAUD NAME =
steeer aooress 2100 LAKE IDA RD STE 2A STREET ADDRESS e
uv-si-ze DELRAY BEACH FL 33445 re-st-ze g’
TITLE DV [ Delete TILE [ change [ Addition &
Natg ST FORT, YOLAINE L NAME ©
streer aporess 2300 LAKE DA RD STE 2A STREET ADDRESS
orv-st-zP - DELRAY BEACH FL 33445 CiTY-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME . [ pelete TITLE [[Jchange  [J) Addition
NAME \ NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREETADDRESS | e p e em =[] _STREET AODRESS | - - S — =
CITY-ST-2P . GiTY-ST-2IP

woes not gualify for the exemption stated in Section 11-9.07(3)(1). Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
—. e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
! ikeon

12. | hereby certify thatibe information supplied with this filing
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empgabred g
changed, or on an aitachment with an addre ‘;‘;‘

SIGNATURE: ___ SICEZALL o= 0UIRED - 4//%3

SIGNATURE-ANTTYPED owﬂ_au,reﬁ h{AuE OF SiGNING OFFICER OR DIRECTOR / Date Daytirna Phona #




