FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000073744 Secretary of State
1. Entity Name 02-04-2008 90063 023 ***150.00
SPORTS PAIN & SPINAL REHAB INC.
Principal Place of Business Malling Acdress
2500 RHODE ISLAND AV #4 P.0. BOX 30277
FORT PIERCE, FL 34950 WEST PALM BEACH, FL 33420  US
ST ST T R T AR RO o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE| Number Applied For
ALm BEAcH QARDENSFL  65-0708365 Not Asalicabie
Zp Couniry Zip Country 5. Cerlificate of Status Desired o gi';esql‘::fi""al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THAKAR, GAUTAM D

349 KING FISHER DRIVE Street Address (P.0. Box Number is Not Accepiable)
JUPITER, FL 32458

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or printed name of registerad agent and title it spplicable {NOTE: Registarad Agent signafure required whan feinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PVPS 1 Delete TIILE [ Change  [] Addition
NAME BHATT, MUKESH D NAME
STREET ADDRESS | 2298 SW GOLDEN BEAR WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST- TP
TILE 7 Defete TTLE [ Change 1 Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ elete TLE [ Change  [] Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-31-2
TITLE [ vesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE [] desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ deete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. ] hereby certify that the information supplied with this fili':? does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplerenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | em an officer o director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ress, with all other like empowered.

changed, or on an attachment with an g
SIGNATURE: m ﬁﬁﬁd/[/ MUEESH D- BHATT 2[!]-’LOUS (7724 $4-Yoo )

/snon‘?une AN INTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Daytme Prione #

3




