FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90063 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R) .

DOCUMENT # P01000096403 (&
ké{I;ANCED PAIN MANAGEMENT & REHABILITATION
CENTER, INC. ‘/

Malling ADdrass
5850 MARLAKE DRIVE .

Principal Plage of BUSINGss
SB5( MARLAKE DRIVE
QRLANDG, FL 32809

3. Malling ADOress

HIIIIIII AN T

2. Principal Ptaca of Business

Suile, Apl. ¥, ek, ~Suite. Apt. #, ele, " [ GHECK' HERE IF MBKING GHANGES

City & Stake Cily & State 4. FEINumbar [ TAnpied For
59-3747325 [ [net sppic anie
2p Couny Zp Country $8.75 Additional
5. Cenlicate of S1atus Desred | Feo Rogured
6. Name and Address of Current Registered Agent 7. Name and ot New Regi d Agent
. Name
LOAKNATH, K B .
13369 PALOMA DR Slreet Addresa {P.O. Box Number s Not Acgeptasie)
ORLANDOQ, FL 32837
city FL I 2ip Code

B. The 2bove namen enlily submits this statement for the purpose of changing ils regsterea office or registered agent, of coth, In the State of Flonga. | am familar with, and accept
tha obiigations of neg starad agant,

SIGNATURE

(NOTE: Py bl dgiinl Syl M m il whan S| [=h] 4

Srgrmtun, IYpEA Or 1ojinided il OF W pubvint il 80l LA § gppiialid

9. Elgction Campalgn Financing £5.0D May Be
Trust Funa Contribukion. Added to Feea

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TD OFFICERS AND CHRECTORS IN 11 -

e D O Detete TILE CIotenge [ Addition | &

navE ACOSTA, EMMANUEL G HAME 8

STET 0055 | 4433 LAKE CALABAY OR STREET ADDRESS . 5

cnv-9.1p | ORLANDO, FL 326375468 oaY.S1.zp g

e D T Delee e [] Ghange ] Asdiion g

nANE ANTONIOD, LETICIA NAME

STEN D Ss | 4433 LAKE CALABAY DR STREE ADDRESS

£iTy-S1- 2P ORLANDO, FL 328375458 £Av-st-hp

TIE 3 Delese TaLE [Change ] Additon

NAME NAME '

SIAEET ADDRESS STREET ADDRESS _
Ccmvestree [ - - - -- ~ Bomvgaze 4 UV

TRE 1 elee e O Cleme ] Addtion

HAME NME

SIRET ADDRESS ST ADORESS

ty-51-20 Y512

TIME O Delese e [ctenge [ Aidton

NAME Nk

STREET ADDRESS STREET ADDRESS

cite-s1-20 Cv.s1.2P

TIE O Deteie me O Cteoge [T Agdition

KAE NANE :

STREETAODAESS STREEY ADORESS

TSP caY-S1-ZF

12. | hereby certify thal the Inforrmabion supplied with this filing does not quality for the exemption slaled in Seclon 11907{3:(& Flonda States. | further certify thal the |nv>m'|u.hun
indicaten on thig repant or suppiemental report is rug and sccurate and thal my $ighature shal hava the same @gal a3 It mada under cath; that | am an ofhcar o diraclor
of the corporation o thg recenwar or rystes amnowered to exscute thig raport ds,required by Chepiér &7, Florida Statubes: and el my name appears In Block ¥ or Eiock 111l
changeq, or an an 2llachmeni with an addre all other like empowered. E

of110% «orfse

Cayva Phanad

SIGNATURE:

TYPED ON PRINTED NAME OF SIGHIMG OFFMCER O OIRECTOR

Ty




