2007 FOR PROFIT CORPORATION

ANNUAL REPQRT .- FILED
DOCUMENT # P96000073744 ' Apr 23,2007 08:00 A
SPORTS PAIN & SPINAL REHAB INC. Secretary of State
Principal Place of Businass Malling Address
2500 RHODE ISLAND AV #A P.0. BOX 30277
FORT PIERCE, FL 34950 WEST PALM BEACH, FL 33420  US

00 O A

04182007 No Chg-P CR2E034 (11/05)

4. FEl Numbar Applied For

65-0708365 et Aol
5. Cortificate of Status Desirod [ g: gz Addiional

. Nama and Addraes of Currant Registared Agent

THAKAR, GAUTAM D
349 KING FISHER DRIVE Y%
JUPITER, FL 33458 S

8. The above named entity subrmits this statermant for the purposa of changing its registared office or reglstered agent, or both, in the State of Floride. | am familiar with, and accey
tha obligations of ragisterad agent.

SIGNATURE

Signature, typed oF prirded narme A regizier ed apent snd tite N sppticatite (MO e Heogish Ageri dir q whan t - LAIE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Foo will bo $5850.00 Trust Fund Conibuton. O Addedto Fees

10. OFFICERS AND DIRECTORS |
TME PVPS

NAME BHATT, MUKESH D

STREET ADDRESS | 2208 SW GOLDEN BEAR WAY

OTY-S1- 7P PALM CITY, FL 34800

TILE

NAME

STREET ADCRESS
CITY-§7-ZP
TITLE

NAME

STREET AGDRESS
QTY-ST-3P

TLE

NAME

STREET ADERESS
CITY-5T-2IP

TMLE

NAME

STREET ADBRESS
Ty -$3- 0P
TME

NAME

STREET ADCRESS
Y- ST-2P
12 | harsby certify that the information supplied with this ﬁhrg doas not qualify for tha mterrptions contained in Chepter 119, Flarida Stetutes, | further certify thet the information

g}ﬁtad on this report or supple raport is true and accurats and that my s!grvature shafl have tha same legal effect as i made under oath; that | am an officer or

or dractor
corporation or the raceivar or trustea empowerad o exacute this raport a8 required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an atachment with an eddress, with all other ke ampowgad ™ ®

sioNATURE: 730LE Gl  MUKESH DBHATT 4ligfe7 (772) sapol




