FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000119590 04-18-2008 90037 012 ***150.00

1. Entity Name

PAIN AND INJURY RECOVERY CENTER, INC.

Principat Place of Business Mailing Address T

3231 OLD WINTER GARDEN RD 3231 0LD WINTER GARDEN RD ' .

STE. #6 STE. #6 B

ORLANDO, FL 32805 ORLANDO, FL 32805

R AR A R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For

42-1558339 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?ese‘;g‘l‘:g:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, ANDREWM -
7433 WINDSOME CT. Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title § apphoatie. (NOTE: Registerad Agenl Signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete Tme {1 Cange ] Addition
NAME BAKER, JOYCE NAME
STAEET ABDRESS | 7433 WINDSOME CT. STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32810 CITY-ST-3P
TME 1 Delete MLE [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HhE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiOY-5T1-2IP
TITLE O Delete TnE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME ' 7 Delete TITLE [JCrange [ Addition
NAME . name .
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ) . - B CITY-ST-7IP

12. | hereby éenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 110

changed, or on an attachment with an address, with alliffher like empowered.
SIGNATURE: Ak OL(D!H)O’X D q:l:%ovww

SIGNATURE AND TYPED QR FRINTED NAME OF OFFICER OR DIRECTOR




