FILED
, Apr 25,2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000026259
1. Entily Name
PERFORMANCE REHAB INSTITUTE & SPORTS
MEDICINE INC.
Principal Place of Business Mailing Address
3720 TAMPA ROAD 3720 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suile, Apl. #, elc.
Chy & Stae City & State 4. FEl Number Applied For
01-0622972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i gfq:;f;&‘ lonal
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT, INC.
25 S.E. 2ND AVE., SUITE 1036 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Bignature, typed or prirlsd name of nagistered agont and e i applicable {HOTE. Reglaiered Aget signatum raqulred whan ranstatng} QATC
9. Election Campalgn Financing $5.00 May be
Trust Eund Contribiution, 00  AddedtoFees
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 pelete T ] Ghange [ Addilion
NAME MIMEAR, TODD S NAML
STREETADDRLSS | 3720 TAMPA ROAD STRELT ADDRLSS
CITY-ST-2P PALM HARBOR, FL 34864 CiTY-ST-2P
TLE [ pelete T0LE [ Change [ Addilion
NAME NAMD
STREET ADDAESS: STREET ADDRLSS
UITY-5Y-2P CiTy-51-2F
e [ pette HILE [Clchange [ Addilion
e st (000330633
ST 0SS ST A (425705 -30167-019 150,00
CiTY-ST-2IP CITY-5T-ZF
TITLE [ Delete TILE [ cherge [T Addilion
HAME NANE
STREET ADDRESS STREET ADGRESS
City-87- 2P Gy -§1-24P
L [ belete TE [OJchange  [J Addibor
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy -ST-7i
TILL [ elate e [Ochange [ Adeition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-5T-2P CITY - 5T- 217

12. | hereby cerhl’z that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(). Florida Siatules. | {urther certify that the informalien
Indicated on this repart ar supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowsred
changed, or on an attachmert with an a

SIGNATURE:

poré as required by Chapter B07, Flarida Statutes; and that my name appears in Block 1C or Blogk 11 if

. 4[22/05 3331003

SIGNATURE AND TYPED OR PAINTED NAME OF 5t Q OFFICER OR DIAECTOR Dayt ma Phora #




