FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT . 3:¢
DOCUMENT # P04000120536 ecretary of State
07-07-2008 90002 Q50 ***]158.75

1. Entity Name
PAIN AND INJURY TREATMENT, INC.

Principal Place of Business Mailing Address —
27501 WAIKIKI COURT 27501 WAIKIKI COURT vl
WESLEY CHAPEL, i 33543 WESLEY CHAPEL, FL 33543
R ey 3 W | A G
221 W CYPRESS RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012008 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Applied For
KISSIAMEE, FL 58-2684867 Not Applicable
Z"; (747 muzr} ) e Couniry 5. Cerliiicate of Status Desied [ fggfq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

ESTRADA, VICTOR ¥

27501 WAIKIKI COURT Street Address {P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its |slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /gg (_
SIGNATURE VICIOR T. ESTRADA I/01/08
Signaiure, ryped or prmed name of registered agent and Tide if appkcable. {NOTE: Registered Agent signaure required when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P . [ Delete TMLE 7 Change ﬂAddmcm
NAME ESTRADA, VICTOR T NAME QM{MNU{L G ACOSTA, AD
STREETADORESS | 27501 WAIKIKI GOURT STREET ADDRESS 907 Noarth Pinehilis Road
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-S7-21P Orflando, FL 32808
TLE D O Delete TITLE [ Change ] Addition
NAME ESTRADA, VERNON L NAME
STREET ADDRESS | 27501 WAIKIKI COURT STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-27IF
TTLE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2P
TTLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE ] Delete FITLE Bl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TMLE 1 Delere SITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rey is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrugleg’em red 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 W her I| e empcmered

SIGNATURE: VICTOR 7. H‘Tmp,a 7/01/08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOats Daytimea Phone #




