B |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # P04000124142
SEBRING PAIN MANAGEMENT & REHABILITATION
CENTER, INC.

Secretary of State

Principal Place of Business

4210 BUNKER DRIVE
SEBRING, FL 33872 LS

Mailing Address

4210 BUNKER DRIVE
SEBRING, FL 33872 US

DO NOT WRITE IN THIS SPACE

AR 0 S A

03312008 No Chg-P CR2EQ34 (11/05}
4. FEI Nurnbar Applied For
42-1643567 Not Applicable

$8.75 additonal

5, Certificate of Status Desired O Foe Raquirad

8. Name and Address of Current Raglsterad Agent

LECONEY, SCOTTR
401 DAL HALL BLVD
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submils this statemant for the purposa of changing its registered office or registered agent, or both. in 1he State of Florda, t am familiar with, and accept

Ihe ooligations of ragistered agent,

SIGNATURE

Signatura. typad or printed name of registered agent and Litte f applicanie

(NOTE Registered Agant signaturg required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{ IR

IN THIS S

10, QFFICERS AND DIRECTORS
TITLE P

NAME REID. WITFORD L MD
STREET ADDRESS | 4210 BUNKER DRIVE
CiTy-SI-2P SEBRING, FL 33872
TIMLE VP

NAME REID, INGA P ]

STREET ADORESS | 4210 BUNKER DRIVE
CITY-SI-2P SEBRING, FL 33872
TITLE s

NAME REID, WITFORD L MD
STREET ADORESS | 4210 BUNKER DRIVE
CITY-S1-2P SEBRING, FL 33872
FIILE T

NAME REID, WITFCRD L. MD
STREET ADORESS | 4210 BUNKER DRIVE
CITY-S1-2P SEBRING, FL. 33872
TILE

NAME

STREET ADDRESS

CIY-§1-21P

1ILE

NAME

STREET ADDRESS

CITY-ST-2IP

4
Dﬂi.-"lS.--"IJE#*QIJG*?%—BU.‘S 150,00

DO NOT WRITE

PACE

12. | hereby cartly that the infarmation supplied with this filin

of the ¢orporation or 1he raceiver or truste:
changed, or on an attachgrent with an

SIGNATURE:

, with all other like

does not qualfy for the sxermpuons contained in Chapter 119, Florica Statutas. | further certly that tha infermation

indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diraclor
wared 1o axacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powerad,

1

" SIGNATURE AND TYPED GH FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/ Dayuma Pnone ¥




