2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000016402 Apr 19,2004 08:00 AM

1. Enily Name Secretary of State
ADVANCED PAIN AND SPINAL REHABILITATION, INC.

Principal Place of Business Mailing Address

2001 10TH AVE N 2001 1CTHAVE N

SUHE 2 SUITE 2

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US

LR

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . |- .

85-0650267 Not Applicable
) . . .75 Additional
5. Cerlificate of Status Desired ] g Rouuired nal

6_Name and Address of Currant Registared Agent

- ranas .

Ty " pbo NOT WRITE
e wortH, 1. saset IN THIS SPACE

8. Tiwe above named entity submits this statement for the purpose of changing its regisiared office or reglstered agent or bo1h m the State of Fiarida 1 am familiar wnh and accept
the obligations of registered agent. -

SIGNATURE e
Signature, typed o printad name of registarod agent snd title ¥ zppiicable, (NOTE. Registered Agent lsignaluumqu rud \Mmﬂtumiuﬂng) DATE
FILE NOWI! FEE IS $150.00 9. Eizction Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. jm} Added to Fees
10 QFFICERS ANMD DIRECTORS | 1 . o . RS : B B
THILE o ST T : F
MAME SCOTT, ALANL D.C. ’ T T e
STeT aoRess | 2001 -10 AVE N, STE 2 S uononnliTist
ane-Si-zp | LAKE WORTH, Fl. 33461 _ e .8"{;€'Al..i3_,:‘.ﬂ4-ﬁﬂﬂi33 J:I'{}-l 156, Dﬂ
e R A
NAME
STREET ADDRESS
CITY-ST-aP . o
TMLE
HAME

e ‘DO NOT WRITE

o '|N THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-ZiP

TME

NAME

STREET ADDRESS
CiTY-51-ZP

12. | hereby certify thal the informatior fed with this fling dpa$inet qualily for the exemption stated in Section 118, 0?&3)0} F!onda Statmes | funher certzfy that the intormaﬂon
indicated on this report or supplg Al fedoti A ate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatian or the recgivg C opedute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 i
changed, or on an attach thiall pther tije empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNINQ OFFICER OR DIRECTOR Cite E;lyﬁm- Phone #




