FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000096403 04-01-2005 90011 028 ***150.00
1. Enlity Name
_ADVANCED_PAIN MANAGEMENT_& REHABILITATION. .
CENTER, INC.
- W W A A A VYWY
Principal Place of Business Mailing Acdress A
5850 MARLAKE DRIVE 5850 MARLAKE DRIVE '
ORLANDO, FL 32809 ORLANDO, FL 32809
T s AR AN CRRARIRT
Suita, Apt. #, ete. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3747325 Not Applicable
Zip Country 2 Country 5. Certilicate of Stalus Desired O ?g'gg“’::’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOAKNATH, KB

13359 PALOMA DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8: The above named antity submits this siatemant lar the purpase of changing its registerad offica or registered agent, or both, in the State of Florida.™ 'am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pnnted name of regisiered agent and nte  apphcable. {NOTE: Regsterad Ageni signature required when ranstatngh DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TNLE [ Change  [] Addition
NAME ACOSTA, EMMANUEL G . NAME -, S - T
STREETADCRESS | 4433 LAKE CALABAY DR - STREET ADDRESS )
CITY-ST-2IP ORLANDO, FL 328375468 - omy-st-ap "
ME-+- -+ D [ Delele TILE [ Change 3 Addition
NAME ANTONIO, LETICIA NAME
STREET ADDRESS | 4433 LAKE CALABAY DR STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL 328375468 CITY-§1-2IP
TILE ] Delete TILE T Change  [2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
113 1 Detete TMLE [Jchange [ Addition
HAME = mfome e e -— e e e B HAME o e f— = v e v e ——— — — ——
STREET ADORESS STREET ADORESS
CITY-57-2IP CIyY-S1-2P
TE [ pelete TME [ Change ] Adeition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-SI-2IP
TInE 73 velete THLE [] Ghange  [J Addition
NAME NAME
STREET ADDRESS | ™ ' STREET ADDAESS
CITY-5T-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}, Florida Statutes. | further cerlily that the information
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 diractor
of the corporalion or the receiver or trustee empowered o execuls Ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmew“. with alt other like gmpowered
! . — 8 S‘—
) - -
SIGNATURE: @4/ g -2
RINTEDR NAME GF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYPED O Date Dayume Phone #




