1

FILED

Mar 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT- " ° Secretary of State
03-08-20 wokox .

DOCUMENT # P05000078250 06 90190 010 7713000
1. Endity Name
S}JNSH[NE SPINE & PAIN, P.A.
Principe Place of Businass Mailng Address JUUULlJL/
2163 TRAILWOOD DR. 2163 TRAILWOOD DR.
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
L R IR IR AR

Sutra, ApL. ¥, . Sula. Apt, #. arc. 01262008  ChgP CR2EQ34 (11/05)

City & Siate City & State 4, FE! Mumber Applieg For

_ 39-3722/57 Not Appiicae |
Zp Country Ze Country 5. Certificaio of Status Desived [ E:Z‘S’WA;:':W'
8. Name and Address of Curvent Registersd Agent 7. Name and Address of New Reglstered Agent
= Name
REHMAN, ARKAM "
2163 TRAILWOOD DR. Stroet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL ] Zip Code

8. The above named entity submits thig statament tor the purpase of changing its registared office or registered agent. or both, in tha Stata of Farida. 1| am familiar wilh, and accepl
tha obligationa of ronfslored agont.

SIGNATURE
Franre. typed or of agent wd ke ¥ MOTE: Aagrmmo Agers sigrwhsrs resred when rengistngl DATE
Election Campaign Financing $5.00 Be
FILE NOWIll FEE I8 $150.00 > . May
After May 1, 2006 Fos will be $350.00 Teus! Fund Contiibuiion. 0 addedioFees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1+
TmE PST O Deiens TME O ctange [ Acalion
NAME REHMAN, ARKAM NAME
STRIET ADORESS | 2163 TRAILWOOD DR. STREET ADDRESS
cry-st- 2 ORANGE PARK. FL 32003 Cire-51-2p
me O Deler Tt O change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-S1-2tp . cify. §1-2P
e 3 Delets IME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-51-21P
TE 0 peiets s O changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
=3 251 0¥ 4 civy-S1-0P
nne O peiae i O ctange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-s1- CIrY-51-0P
me O] Deiste nng Ottage [ Axition
NAME RAME
STREET ADDRESS STRIE] ADORESS
Ty -St-1tP CITy-S1- 20
12, [ hereby thal tha information suppliad with this ﬁ:@ does nol quality for (he exemptions contained in Chapter 119, Florids Statutes. | lurther cerlify 1hat the information
Indicated on this report or supplémantal repon is true accurats and that my signaturs shall have tha same legal sffeci as if mada undor oain; tha: | am an offices of diracios

the corporation or the receiver or rustes empowered 1o exacute this repar as requirad by Chapter 607, Rorida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an ettachmant with an addross, will] ah of @ empowerad. ’APKAM Rc‘ a
SIGNATURE: %‘%esh}mnﬁ 1—30 04 Poy- z&i-ﬂ S5
AND TYFED Oft DIRECTOR ) Daytme Phone 8




