FILED
Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2007 90165 047 ***150.00

1. Entity Name
SEBRING PAIN MANAGEMENT & REHABILITATION
CENITER, INC. 40"79852
Pringipal Place ol Business Mailing Address
4210 BUNKER DRIVE 4210 BUNKER DRIVE
SEBRING, FL 33872 US SEBRING, FL 33872 US
uto. Apt. 4, sic. Sulte, ApL #. o1c. 04102007  ChgP CR2ED34 (12/06)
City & State City & State d. FEt Number Applied For
42-1643567 Not Applicable
Zip Country e ountry 5. Cerifcate of Staus Desved [ 28'75 Additional
88 Required
6. Name snd Address of Currsnt Reglstersd Agemt 7. Nama and Addrsss of New Registersd Agent
MName
RITENOUR, ANTHONY L ESQ. LeCQneyJ Scatt R
551 SOUTH COMMERCE AVENUE Streat Address (P.0. Box Number is Not Acceptabla)
SEBRING, FL 33870 401 Dal.Hall Blud
Cil . Zi
, " Lake Placid FL I 3582
8. The above named enti brmits this statpéhent for the punoséredy ging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obﬁgaﬁoy&%m.
SIGNATURE Scott R. LeConey april /% . 2007
Signwlus, Wpes o peinksz neeen of g wigmni wnz filbe § spplzsbd (NOTE: Rugi Azimnk 5 ionz: whan minshaling} DATE
FILE NOWAll FEE IS $180.00 . Elsction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. {3  AddedtoFess
10, CQFFICEAS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTOHRS IN 11
e P {7 Datsto MLE [CJchangs 3 Adation
NAME REID, WITFORD L MD NAME
STHEET ADDAHESS | 4210 BUNKER DRIVE STREET AUURESS
cIvY-ST- 2 SEBRING, FL 33872 CITY-ST-2F
TME vP ) Daten e [ change {77 AdaHion
NAME REID, INGA P NAME
STREET ADDRESS | 4210 BUNKER DRIVE STREET ADDRESS
CAY-S7- 2 SEBRING, FL 33872 CITY-5T- 2P
TILE s 3 paten MLE [2 Changs  [7] Adotion
NAME REID, WITFORD L MD NAHIE
STREEY ADURESS | 4210 BUNKER DRIVE STREEY ADDAESS
ChY-5T- 3¢ SEBRING, FL 33872 CATY -ST- Z¢
LE T 3 Dalata TILE [OJchangs [ Adottion
NAME REID, WITFORD L MD NAME
STREET ADURESS { 4210 BUNKER DRIVE STREET ADDHESS
oY -ST- 2F SEBRING, FL 33872 CITY-ST- 2P
TLE [ Dste LE [ change  {7] Addition
NAME NAME
STREET AUURESS STREET ADUHESS
CITY-ST- 20 CY-5T- 2P
TILE 3 bota TALE [JChange  {J Addlion
HAME NAKE
STREET ADDRESS STREET ADDRESS
Live-5i- &3¢ I omi-S-
12. | hereby certify that the information supplied with this fling does not qugkfylior the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the imromation
indicated on this report or supplemerdal raport is tnyg and accurats 3l thét my signature shall have the same lsgal etiect as it made under oath; that | am an officer or director
of tha corporation or tha recaiver ar trust prierbd art as reguined by Chaptar 807, Flarida Statitas; aned that my nama appaark in Block 10 or Black 111
changed, or on an attachm . }
SIGNATURE: . Lf {q )O:'L
SIGNATIIRE AND TYPED OR pnﬂrn NAME OK SIGNING OFFICER OR DIRECTOR Duls T 4 [




