FILED
2004 FOR PROFIT CORPORATION .
LR
P%CwENT #P02000042234 04-26-2004 91006 015 ***158.75
FLORIDA REHAB AND PAIN CENTER, INC.

Principal Place of Business Maibng Address
2665 CLEVELAND AVE. PO BOX 2685
SUITE 207 FORT MYERS, FL 33902

FORT MEYERS, FL 33901

| : Bl L e
= S ol

Sukte. Apt. &, etc. Sude, Api. #. efc. 04182004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEIlNumber . Applied Fo
04-3664536 Not Applicable
Zp Country Zip Country . . $8.75 aoarionat
S, Ceniicate of Stams Desied I Foe Foduired

6. Name and A of Current Registered Agent 7. Name and Addresa of New Hegistered Agont |

S TR —— - ——

- Name

SAUSA, DIEGO JR.
12650 ALLENDALE CIR Street Adciess {P.0O. Box Number is Mot Acceptable)

FORT MYERS, FL 33312
City FL i Zip Code

8. The above named enlity subwils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Firida. | am familiar with, and accept
the obtigations of registered agent.
P

* IGNATURE e
L . Sgnatxe, joed oar ornted neme of el the # app (NOTE: Aepistored AQeMt siirexe racuared sl ranstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  addedioFees
10, OFFICERS AND DIRECTCHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ etete e O/e/c/T Yo  [Jastion
| e A, Uie e SAYSA, DIECO IR -
| STEETRORESS | PO BOX 2685 STHETOES | 2 D BDOX 2R
ory-S-2» | FORT MYERS, FL 33902 oTYy-5T-2P FT.MYERS, FLv 2202
Jme T oqv o 7§ JX belete TE ] hange [ Addtfion
| NME SAUSA, MARUJA HAYE .
| sTrEET ADORESS | PO BOX 2685 STREET ADDRESS
o7 | FORT MYERS, FL 33802 CITY-57-2P
ThE AR ] Dekee mE O3 Change (3 Addtion
NAVE , NAVE
I aresr-me - v T TTT T T T RSt B - - - - o
e [ Detete E - [C]Cange [ Acdiion
HAME NANE
STREET AIORESS STREET NIIRESS
CIFY-S1- 3P - ary-sT-ZP
TRE [ oeete TME [DCtange [} Adtition
NANE HAME
STREET ADDAESS STREET ADORESS
Y- 51-2P CITY-$1-89
THLE ) ] pelese HE [Mcenge [ Aatiion
STREET ADDRESS STREET AODRESS
CRY-ST-7 CITY-s1-20P

12. 1 hereby ceriify hat the mformation wpp%dwnhmism:g does not gualify for the exemption stated in Section 119.07(3Xi), Farida Staastes. § further certify that the information
indicated on this report or supplemenial report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that Fam an officer or diregior
of the corporation os the recetver or rustee empowered to execute Hhis report as required by Chapler 607. Forida Statutes; and that my name appears in Block 10 of Block 11 i
changed, ©F on an atiach with an address, with all other ke empowered.

SIGNATURE: _ D\ e S AUSA, JR ., PREADENT A" -0 239-208-27 8
AND TY OFFCER OR N D

NANE OF m”.!‘ oo ¥ -




