2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PECH)WCNl;Jml:/IENT # P96000073744

SPORTS PAIN & SPINAL REHAB INC.

ecretary of State

04-28-2003 90322 047 ***150.00

AV £69¥090

Mailing Address
P.O. BOX 1118

Principal Place of Business
2500 RHODE ISLAND AV #A
FORT PIERCE FL 34850

FORT PIERCE FL 34854-7118

2. Principal Place of Business

3. M ﬁlng Address

lllg

N R

Suite, Apt. #, etc.

‘“‘P ERCE

[0 CHECK HERE IF MAKING CHANGES

City & State City ﬁtate 4, FE! Number Applied For
p— lD 'ﬂ 65-0708365 Not Applicable
Zi Countr Zi Couptry” i
P Ly "’330(31[-\ nf; uuy‘ < 5. Certificate of Status Desired ad Eg'ggmﬁ?:("t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -7 ) = —_=" Name T - : B o i
' GAUTAM D Street Address (PO. Box Number is Not Acceptable)
349 KING FISHER DRIVE
JUPITER FL 33458

City

Zip Code

FL

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. } ar familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and tile it applicabls.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE Cchange T Addition | &4
HAME THAKAR, GAUTAM D NAME =
streeT aoress | 349 KING FISHER DRIVE STREET ADDRESS g
crv-st-ze | JUPITER FL GITY-S7-2IP 3
TITLE [ pelete TITLE [ change [ Additien %
NAME \,‘ NAME ©
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition

NAME - - — = - - =——W NAME - - - Rl :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- TP

TTLE [ petate TITLE [ Change  [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P

e 1 Detate TITLE (1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

12. | 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
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowrered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental r
of tha corporation of the receiver or trus
changed, or on an attachment with an

dress, wth all othgr like empowered.,

SIGNATURE:

AELUIRED

i) 23,2008 (7172) ugq- 586

SIGNATURE AND TYPED

ED NAJME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



