2006 FOR PROFIT CORPORATION x FILED

ANNUAL REPORT (AR) Feb 13,2006 8:00 am
DOCUMENT # P96000073744 PR Secretary of State

1. Entity Name
02-13-2006 90017 001 ***150.00
SPORTS PAIN & SPINAL REHAB INC.

Principal Place of Business Mailing Address
2500 RHODE ISLAND AV #A P.O. BOX 30277

TR AN

2. Principal Ptace of Business 3. k[/%ﬁn Adéress
Y0-Box 30277

Suite. Apt. #, elc. Suite, Apt. #, e1c. 1st MOORE CR2E034 (10/05)

City & State Paly)i’%lagem G} ! v 4. FE! Number 65-0708355 Apphed For

Not Applicable

Zip Couniry Zip 33[’&0 w‘}% ﬁéka/t\_ 5. Cerliticate of Status Desired | gg'giﬁf‘:‘;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THAKAR, GAUTAM D

349 KING FISHER DRIVE Streel Address {P.Q. Box Number is Not Acceptablg)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submilts this statement for the purpose cf changing its regisiered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Segnature, typart o preiled i ol iegrstered agenl and lilie d apphicapie (NOTE Regisicred Agert sijnatung reowmad when rensialkg) DATE
FILE NOW!! FEE'IS $150.00. . o
N . 9. Election & F cin .
- After May 1, 2006 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

d Trust Fund Contribulion. Added to Fi
_Make Check Payabie to Florida Department of State J o o eaioress

10. .} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PYPS . . O Delzte THILE O Crange [ Addition
NAME BHATT, MUKESH D NAME

STREET ADGRESS | 2298 SW GOLDEN BEAR WAY STREET ADDRESS

CHY-ST-2IP PALM CITY FL.34980 CIny-s7- 218

TNLE ] ] pelete TITLE D Changs [ Addition
MAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

03 . __ Tipewe  fwr _ o _ i Change [ Agdition
NAME NAME ) -

STREET ADDRESS STREET ADDAESS

ciy-s1-21p CITY-ST-ZP

TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

HILE O petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-71P

LE 3 petete TILE [ ¢hange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certity thal the intormation supplied with this filing does not qualty for the exemptions contained in Section 119, Florida Stalutes. | further cerlify 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 oath; that | am an officer.or. directar
of the corporation or the receiver or trusigg em efed 1o execute thus report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an 4ddregs? with all other like empowered.

SIGNATURE: MUKESH D- BHArT iIIBO!Q_OOG (1712) ¥5q-Yoo |

SEMTMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ban Daytirne Phone 4




