2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # P03000123200 Secretary of State

1. Entity Name

PLANT CITY PAIN REHABILITATION CENTER, PA.

Principal Place ol Business Mailing Addrass
2007 W REYNOLDS STREET STE B 2007 W REYNOLDS STREET STE B
PLANT CITY, FL 33567 PLANT CITY, FL 33567

B

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

41-2114958 Not Appticable
i ; $8.75 Additional
5. Certificate ol Status Desired 3] Fee Required

6. Name and Address of Current Registered Agent

chl;g;‘ &Egé'w‘r?qsoEL%g STREET STE B DO NOT WRITE
PLANT CITY, FL 33567 | ‘|N THIS SPACE

8. 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. | am tamiliar with, and accept
the obliga:ions of registered agent.

(VIR

SIGNATURF » R TR . . R T

Sgnalufe (ypauer pnmud namaofragl:lurﬂd apurt nnmﬂuifapplmmﬂe ‘ -"-. (NOTE: RoqwsterecfAgumlnnummrsquiredmun r:mra(ing]; ©orn e fodn T DATE “ e
FII.E NOWI! FEE IS $150.00 9 Eiecuon Campalgn Fnancrng ) ss 00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Cenlribution. 0 Addexd to Fees
10.' OFFICERS AN DIRECTORS _[
e ) = — — T - ) | l:i!]:_: o mi- f\}""
MME | RICHTER, JOSEPH 04728 _3 S léff -2 150,00

STREEY ADDRESS | 4702 N KEENE RD
[arta 3 0 PLANT CITY, FL 33565

TILE D

NAME AFRAIN, A M.

STREET ADDRESS | 402 N PLANT AVE
CITY-87-2IP PLANT CITY, FL 33563

TI;IlE
NAME

‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

. h IN THIS SPACE

TIRE

"HAME

STREET ADDRESS
CirY-51-21p

NAME
smeTaoiedd | > 1
ciry-gr-mp”

12. '} herany cerbly thal the iniormation supphed with this filing toes not qualify for the exemplions contained in Chapter 119, Florida Statutes: t further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same lagal effect as i made under oath; that 1 am an officer or director
- "ol the corparalion or the receiver or rustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, r like empowered.

SIGNATURE: J . L @(&4 fer fffg OF 913 ISy

OR PRINTED NAME OF OFFICER OR Liaylsme Phone # J

1]




