FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

P _19. Fe ke e
DOCUMENT # P02000026259 03-12-2008 90021 002 150.00
1. Entity Name

PERFORMANCE REHAB INSTITUTE & SPORTS
MEDICINE INC.

Principal Place of Business Mailing Address 4 0 D 4 3 2 4 3

3450 E. LAKE RD 3450 E. LAKE RD
SUITE 101 SUITE 101
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

T

03052008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yar==Top—. AoeTa For

01-0622972 Not Applicable

- - . . —_ 8. Ceriticata of Status Dasired [} ;.Eg'gfq?g:;@nal
ired=

6. Name and Address of Current Registerad Agent
3450 £ LAKE RD DO NOT WRITE
SUITE 101
PALM HARBOR, FL 34685° ‘N THIS SPACE

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

SIGNATURE
Signature, typed or pinled name of registered agent and tille i epphcadls, (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS [
me = - { PSTD
NAME " | MINEAR, TODD S

STREET ADDRESS | 3450 E. LAKE RD, STE 101
CITY-51-2P PALM HARBOR, FL 345685

TITLE

NAME

STREET ADDRESS
City-SI-2p

TITLE

—naE—— —{- ~ - —_— e — - . -

s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE f
NAME

STREET ADDRESS
CITY-5T-2IF

12, 1 hereby certify thal the information supplied with this filing does not quaiify fpr the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemantal report is true and accurate and theffmy signature shall have the same jagal effect as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustee empowered i it as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Y d.

changed, or on an attachment with an addre;
S-/0-0f _ 747-'76/-/123

SIGNATURE:
Dayma Phone &

SIGNATURE AND TYPED OR FRINTED NAME OF HIOWFFIGER OR DIRECTOR
-1




