FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000032531 04-07-2006 90021 023 ***150.00

1. Entity Name
BROWARD COUNTY PAIN & REHABILITATION, INC.

Principal Place of Business Maifing Address
950 N.W. 9TH COURT 950 N.W. 9TH COURT
BOCA RATON, FL 33486 BOCA RATON, FI. 33486

ol [#) | To1_ W
Suite, Apt. #, etc. Suite, Apt. #, etc.

s —— ————| [ G RH 0

02282006  Chg-P CR2E034 (11/05)

1o} la i
City & Siate City &it’ate 4, FEI Number Applied For
_a_ﬁm b FA audoadal, FL 20-0810420 Not Applicable
Zip Country Country o - $8.75 Addivonal
$2319 _ [Baowad, | 33314 Blowargl, | > orereoonatet®t U res Reres
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
Name
MILLER, JOHNP
2499 GLADES RQOAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signewre, typed or prired name ol regeTiened BQENT B 108 4 epphCatie. {ROTE: Regstenn Ageni sxgnetuns requsred when renstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIREGTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O neee T DA. P crange (] Addition
NAME CANTOR, STEVEN R NAME Jdantor, Steven R
STREET ADDRESS | 265 S. FEDERAL HIGHWAY SUITE 340 smcamress [174; 10 Dakband, K Blod
omv-s-z¢ | DEERFIELD BEACH, FL 33441 ov-sP el Y\ acade Rm L  333;9
TmE O e e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-S1-ZIP
TLE [ petete TALE [OcCrange ] Acdition
NAME NAME
STREET AGDRESS STRLET ADORESS
ZITY-ST-217 QTY-ST-21P
TLE 3 Oz TMLE DO cCenge ] Addition
MAME RAME
STREET ADDRESS STREET ADOAESS
CTY-Si1-2IP QTy-sT-ap
T0LE O Deiete THLE Ochenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 3P CITY.ST-2IP
TNLE [ Detere TITLE O change ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST1-21# Y -ST-7iP

12. | hereby cenify that the information
indicated on this report or supple!
of the oorpo!abon or the _.:,-.

Pl does not qualify for the exemptions contained in Chapter 119, Flonda Statuntes. | further certify that the irformation
= repoﬂtstme accurateandmtnrysgmmshaﬂhavetresamelegaleﬂeclasﬂmadewujmomh that | am an officer or director
toexacmeﬂusrepon required by Chapter 607, Fiorida Statutes; and that iy name appears in Block 10 of Block 11 i

Steven K. Cantog  #-4-06 () 2D-541¢

M SGHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phons ¥

/



