2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000073744

1. Entity Name
SPORTS PAIN & SPINAL REHAB INC.

Principal Place of Business

2500 RHODE ISLAND AV #A
FORT PIERCE, FL 34950

Mailing Address

P.0.BOX 1118
FORT PIERCE, FL 34954-1118 US

2. Principal Place of Business

ﬁmn Adﬁess

30277

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90009 044 ***1 50.00

94061133

TR

06142004  Chg-P CR2E034 (10/03)
City & State City & Stat 4. FE{ Number Applied For
Pang\ ﬁ*eltd'\ G Mdﬂt;,?’l 65-0708365 Not Apglicable
7 Country ZngQg-(Q77coupMm B—(ﬁrL 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. _Name and Address of Current Registered Agent

——T

THAKAR, GAUTAM D
349 KING FISHER'DRIVE /
JUPITER, FL 33458

e

"Nare

7. Name and Address of New Registered Agent

e

Streel Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The abave named entity submits this statement lor the purpose of changing its registered office or r(.glslcrcd agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

.

SlGNATUFiE =‘ N

_ . Sgnatre, tyded of printed name of registered agent ano tie if appheable.
]

" (NOTE: Registerec Agen signature faquited whan reinstang)

DATE

- iy
. FILE NOWIIl FEE 1S $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. . - F OFFICERS AND DIRECTORS *_ o ~___ ADDITIQNS/CHANGES TO OFF\CEHS ARD DIRECTORS IN 1/
e D 1 O Delele Tine DPiyvectw [ Change a( Addition
NAVE THAKAR, GAUTAM D. NAME ML KESH D- BHHT MN-D

STREET ADDRESS | 349 KING-FISHER DRIVE STRITADORESS | Q) @ & ANW- GD[M\O&(A__WO\T
CITY-5T-2IP JUPITER, FL 33458 - CITY-ST- 2P Pty Ql"\ - 34qa0 :

WiE e . . AL L [ Changs [ Addition
NAME T e TN MAME

STREET ADDRESS | - o e L STREET ADDRESS

CITY-ST-2IF H LT - i B CITY-ST- 2P

T T e T ket TIE [lChange [ Addition
hae o S N e e —
STREET ADDRESS i STREET ADDRESS

cITy-sT-2ZIP ) CITY-5T- 2P

TTLE [ elete q TILE [ Change [ Addition
NAME NAME

STAEET ADURESS SIREET ADDRESS

CTy-5r. 2P ‘ ChY-ST-2P

THLE 3 1 Delete LE [T Change  [] Additian
HANME Y NAME

STREFT ADDRESS ) STREET ADDRESS

GITY-51-2P . . s o ) . i

TITLE O peiele Tme — BT S - L2 7 1 [cChange - [C3 Addilion
NAME e ' L | e _ L

STREET ADORESS Ce s . STREET ADDRESS ,

CTY-ST-BP N ciTY-ST-2P -

12, | hereby certify that the informatig,
indicated or this report or suppl
of the corporation orthe recef
changed. or on an attachmy

pplied with thusfnllg
port is trge an

e Wi
S

al

SIGNATURE:

does not qualify for the exemption stated.in Section 119.07(3)()), Florida Statutas. | further certity that the information

acourate and that my signature shall have the same legal effect as if made under oaih;Hat | am.an officer or director
red Lc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered

GAUTAM D- THAlcAR 7/6[0.4 G 7)484-4oo|

r
SIGNATURE AND TYPED GR PHINTED NAME OF

QFFICER CH DIRECTOR

Data Daytime Phcne §

PSR



| o > e |
Sports Pain & Spinal | ehabmi\nJé 3%@[ /23
P. O.Box H#8 30277
PMm Beach Gocdo-BortPieree, FL 34854=tH8 33420-02717

Phone: !561; 489-8585 Fax: (561) 489-8411
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