FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

?
DOCUMENT #  P96000073744 LY @
DOCUN C j Secretary of State
TFeEEAKE-REHABANC, 05-07-2002 90242 036 ***158.75
SPORTS PAIN § SPINAL REHAR Tedc
Principal Place of Business Mailing Address
2500 RHODE ISLAND AV #A P.O. BOX 30277
FORT PIERCE FL 34950 ENS FL 33420-0277
2. Principal Place of Business 3. Majling Addresgs
P 118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Stap - . - 4, FEI Number Applied For
C'Q i’ Pl 2 te, ?'O"”‘J A 65-0708365 Not Applicable
- E_ip_‘ e TR ’f"—g?-g'ngy‘-"* e B'OLS‘L' 17 ‘g SQFImEVUFI':e_" 8§, “Certificate of Statis Desiréd "~ M gese ggﬁg:éﬂonaiv
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T'.IAKAR' GAUTAM D Street Address {P.O. Box Number is Not Acceptable)
349 KING FISHER DRIVE
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required whan rginstating) DATE
8. This f:Prporati(?n is eligible to satisfy its Intangibl FILE NOWI!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May 8o
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o Dt TimiE D change [ Addition
NAME BHATT, MUKESH D NAME
steeer aooress | 246 HAMPTON PLACE STREET ADDRESS ,
crv-st-zr | JUPITER FL 33458 CITY-SF-2IP »
TITLE D O pelete TILE _.H_‘ Mhange [ Addition
NAME THAKAR, GAUTAM D NAME ARAR, GAUTAM D
staeer aookess | 10060 DASHEEN AVE seeTa00REss | A, K INGFISHER DEAVWE
on-st-2r | PALM BEACH GARDENS FL 33410 _ oStk | JUPITER, L 334SY . .. . . . ]
TIME O Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP 7 GITY-ST-2p
TITLE 1 pelete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T1-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental p#ort is true and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusié empowered to execute this repor‘r as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfdress, withall other like empowered.

W

N — s iy ~ —
sianaTuRe: __ SiCTCQRAENEDs e Apil ay, 2002, S-usi-gseS
| SIGNATUREANDTYPED OREMIDIDMAMEFSIONINCTPREEWORDRECTOR " Dl Daytims Fhana 4

AY  OEPQOEN W

CR2E034 (9/01)



