2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P96000073744

1. Entity Name

SPORTS PAIN & SPINAL REHAB INC.

Secretary of State

03-02-2005 90093 014 ***150.00

Principal Flace of Business

2500 RHODE ISLAND AV #A
FORT PIERCE FL 34350

Mailing Address
P.O. BOX 30277

us

WEST PALM BEACH FL 33420

LW i

2. Principal Place of Business 3. Mailing Address

THAKAR, GAUTAM D T
349 KING FISHER DRIVE
JUPITER FL 33458

.

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0708365 Not Applicable
i Count i Count iti
2 ouniry 2p ouniry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obligations of registered agerﬁé;i
k3

SIGNATURE £

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. { am familiar with, and accept

Signature, typed or printed namﬂ.'i

{NOTE: Registared Agant signaluré required whan rainstating}

DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

/I

10, QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . D ' N faiete TiTLe CIchange [ Addition
waME o [ THAKAR, GAUTAM D, - NAME

STREET ALDRESS | 349 KING FISHER DRIVE STREET ADDRESS

cny-sk-29 [JUPITER FL 33458 CITY-ST-21P /

T o O Defete TimE P V-P. S_ 8) bhang: [ Addition
NAME D-BHAT, MUKESH MD HAME B"\'A T‘l‘ MUKESH D

STREET ADDRESS | 2298 SW GOLDEN BEAR WAY STREET ADDRESS ’__ Ts) e/ Eﬁ_g Wﬂ'y
CIY-S1-2IP PALM CITY FL 34990 CINY-§T- 2P é A%‘C. .&’ ,...'.S-rv:,, 6:—- ‘L Dz I, ,-,rb:; ~

TITLE [J Delete TLE P e T U N Y Y thangs [ Addition
RAME™ ™ T[T - T - MM T T T e — -
STREET ADDRESS S— STREET ADDRESS .

CITY-ST-2IP B CITY-ST-2P N

TILE [T Delete TITLE R change  [] Addition
NAME NAME ) ) -] ’ :

STREET ADDRESS STREET ADDRESS I

oY ST 2P CITY-ST- 29 PO

e 2 [3Change [ Addition
NAME i

STREET ADDRESS

CHTY-ST1-2IP /

TILE O oetete v [Jchange [ Addition
NAME S v

STREET ADDRESS STREET ADDRESS ™ ‘

oiry-ST-ZP CTY-ST-ZP ¥

of the corporation or the receiver or
changed, or on an attachment withy’an

4
SIGNATUREZ?/

reG

UKESH.D- Bpatt 2)2

12. 1 hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered 1o execute thig reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other Ji W a
VN

72)4 $4-{oo)

?(Tum»: AND TYPED OR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR

sfes tr

Eﬁts

Dayums Phone #




