FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123200 04-02-2007 90079 010 ***150.00
1. Entity Name
PLANT CITY PAIN REHABILITATION CENTER, PA.
Principal Place of Business Mailing Address
2007 W REYNOLDS STREET STE B 2007 W REYNOLDS STREET STE 8 q 0 0 4 65 1 7
PLANT CITY, FL 33567 PLANT CITY, FL 33567 . -
T RSO S L ACHGO R ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
41-2114958 Not Applicable
Zp Couniry Zn Country 5. Certificate of Status Desired O feae.gfqgg;gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHTER, JOSEPH
2007 W REYNOLDS STREET STE B Strest Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33587
City FL ] Zip Code

SIGNATURE ~ T oselb Zi el 3/27/0 2z

SWI printed name of regrtered agen: and Jie ! appheatie (NOTE Regrstered Agent signalurs requred when reinstatng) T DAtk
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afto Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TIE 4. i e Change ] Addition
X414 f <
NAME RICHTER, JOSEPH RAME ’\, Keef\‘e Q Q
STREETADDRESS | 4706 N KEENE ROAD STREET ADDHESS ‘f‘ 10 Z
GiTY-ST-21P PLANT CITY, FL 33565 CHTY-S1-2IP P[g.ﬂf’ CA 'l'f FL 3) {6;
me D Nteie THTLE ,4,# : [ Change =5 yetion
» - R4
NAME HARTMETT, PATRICK B NAME {a m ;{ﬂﬂ + e
STREET ADDRESS | 3811 MIDWAY ROAD smerooess | Up 2o A v
CITY-51-2P PLANT CITY, FL 33585 Gy 51412 {Pla nt Cr}‘-f, FL 33.5’53
TILE O petete THLE i {JChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
GiTY-ST-2P CIV-51 2P
L 1 delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-2P ClY-51-2IF
TMLE ] pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-§1- 2P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51. 2P

12. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an oflicer or direcior
of the corporation or 1he receiver or trustee empowered 1o execute Ihis report as reguired Hy Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs. with all other like empowared.
SIGNATURE: ﬁf% \725;:‘&;! ﬂ/‘&é’k’/ 3/22”77 81315 Y2y 2

}JNM TYPED OR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR Vhate Dugtre Piiorrs &

/




