2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042234

1. Entity Name

FLORIDA REHAB AND PAIN CENTER, INC.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91202 044 ***]158.75

Principal Place of Business Mailing Address
2665 CLEVELAND AVE. 2665 CLEVELAND AVE.
SUITE 207 SUITE 207
2, Principal Place of Business 3. Mailing Address
PO BOX REEY
Suite, Apl-#, stc. Suite, Apt. #, etc. 7] CHEGK HERE iF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
. , MY ERS,F L - 26645 2 Not Applicable
Zp Country ) Zip Country ) - } 3875 Additional
’%»%q o LE E 5. Certificate of Status Desired O Foo Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SAUSA’ DIEGO JR. Streel ddress (P.O. Box Number is Not Acceptable)
2665 CLEVELAND AVE, 50 ALLENTDALE C{RLRELT
SUITE 207
FORT MYERS FL 33901 Cit Zi
Y. mUuers FL | 559 =

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registere

SIGNATURE : DIEGO Spunsa, JR. 41802
R oo Sngn&lﬁm. lMﬁnlad name of ragisterad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) LATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election C: Fi ;
After May 1, 2003 Fee will be $550.00 et comton " [ 32:00 vy ee
Make Check Payable to Florida Department of State | '
10., . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me -, { P/OE : [ Delete THLE [Jchange [ Addition
NAME " | SAUSA, DIEGO JR. NAME
STREET ADDRESS | PO BOX 2685 STREET ADDRESS
arv-st-2e | FORT MYERS FL 33902 orv-sT-2P
TMLE v [ Datete TMLE “«o [JcChange [ Addition
NAME SAUSA, MARUJA NAME ~
STREETADDRESS | PO BOX 2685 STREET ADDRESS
omy-st-2¢ - ~|-FORT MYERS'FL 33902 - - - — — = =~ == K Cmy-sT-2P - = B - - -
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREFT ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP _ .
TITLE O Delete TITLE {Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [l Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P

12. | hereby certify that the information supglied with this filin é:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inforration

indicated on this report or supplememal report is true an

accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporatich or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather like empowered.

SIGNATURE:

4-1R-03 BPH-LAI-DGED

Date Daytime Phoao #

AV 2062180

CR2E034 (10/02)



