FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAIN MANAGEMENT AND REHABILITATION, INC.

Mailing Address

18605 AVE. MONACO
LUTZ FL 33543-5316

Principal Place of Business

18605 AVE. MONACO
LUTZ FL 33549

AN A O

3a. Date of Last Repart

3. Date Incorporated or Qualified

2a. Mailing Address
26]

2. Principat Piace of Businoss

[21] £00i St fver Star Load

Sulte, Apt. #. elc. “Sulle, Apl. 4, ele.

27}

2]

10/26/1996
4. FEI Number Applied For
.{7"'3 7’ /2a0 V Not Applicable
$B.75 Additional

0

5. Certilicate of Stalus Desired Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
';5]00- /d—v.do . FL ?I_;_I Trust Fund Contribution Added 1o Fees
. K 4 R A T
Zip Country e | Gounlry 8. This corporation has liability for intangible tax under s. 192,032,
24 3‘- ¥oF E] o 29—1 30 Fioricia Statules ves [INo
9. Namo and Address of Current Registered Agem 10. Name and Address of New Registered Agent
ACOSTA, EMMANUEL G 81| MNamo
18605 AVE. MONACO 82| Streol Address (P.O. Box Number is Nol Accoplable)
LUTZ FL 33549
83
B4 City 85| Zip Code

FL

agent. t am familiar wilh, and accepi the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the ebove-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in the State ol florida Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appoiriment as regislerad

appears In Block 12 or Block 13 #f changed, or on an atlachmop! with an addrass.

s V4

ISR AYTF IS MT™ .

Signature. typod or printed namip of registoned ngéirwtri\'rﬁ!iiilé-'|I‘Vai>'ph(‘t';l"\'6 T _TI\J_O_I-[- 'l'kfgis[orud Agn-m signatune miguired when retnstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS iN 12 g
TIE V) T vECETE IRt p/ p/s' B0 Change 3 ddiion | 55
NAME ACOSTA, EMMANUEL G 1.2 NAME Aessfa, Emmasue <. 3
sweerAporess | 18605 AVE, MONACO 1.3 STREET ADDRESS g
env-st-ze | LUTZ FL 33549 140ITY-51-28 8
TIME D [T DELETE 21ME p/,/p /7- P4 Change 0 Addition |©
RAME ACOSTA, AMADA 22 HAME Atos+fea, Amada.
streeraponess | 16605 AVE. MONACO 2.3 STREF1 ADDRESS
CiTy-ST-21p LUTZFLA33549 240NY-51-2
HLE [JoreE 31T TJChange ] Addition
NAME 3.2 NAMF
STREET ADDRESS 33 STRELT ADDRESS
CIvY-ST-2P o 34, CiTY-S1- 7P
TITLE T oreete S1TNLE O change [ Addition
NAME 4 2 NAMT
STREET ADDRESS 43 STREFT ATDRESS
CITY-ST.21P e ___§aagiy-si-gp
TMLE [ belETE 51 TILE CJchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GIlY-$1-21P 54 CITY-§1-7iF
TMLE T DELeTE 61 ILE [Jcrange ] Adgition
NAME 62 NAME
STREEY ADDRESS £3 STREET AGDRESS
Ciy-§1-2IP 64 CITY-ST- 0P
14. | do hereby certily thal the information supphed with this filing does nol qualify for the exemplion stated In Seclion 112.07(3)(i). Florida Statutes. | furlher cerlify that the

information indicated on this annual roport or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
I am an officer or director of the corporation or the receiver or lrusien empowered to execute this reporl as required by Chanter 607, Florida Statutes; and that my name

,/}\;IAIM\_/;M‘JA_J.“ ,

Y A A

o rem A des mma B



