FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 . R / DIVISION OF CORPORATIONS

DOCUMENT # P97000081207 (7)

1. Corporation Name

PAIN & REHAB SPECIALISTS OF LAKELAND, INC.

WA

DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Address
5202 N. ARMEMNIA AVENEUE 5202 N. ARMENIA AVENEUE
TAMPA FL 33603 TAMPA FL 33603

3. Dale incorporated or Qualified

09/16/1997

2. Piincipal Place of Businass 2a. Mailing Address 4. F mb é é é Applisd For
[21] E - ?‘f ; -~ p Mot Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc.
P Pl et B. Cerficata of Status Desitad [} $8.75 acattional
—2;' ;J Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 Eﬂ Trust Fung Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l 2—D| m Personal Property Tex dus June 30. [ ves  [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DORIO, SAM 1] Namo
5202 N. ARMENIA AVENEUE 82| Streetl Addrese (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢changing its registered

office or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad of printed name ol registered agent and Wlla il applicablo [NOTE: Registared Agenl signalure required when reinstaling) DATE
12. Of FICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE V] 3 DELETE 1ATILE T Change L] Addition
NAME DORID, SAM 12 NAME
stheer anpress | 5202 N. ARMENIA AVENEUE 1.3 STREET ADDHESS
CInY-ST.2IP TAMPA FL 33603 -~ 1.4 CITY-ST- 2P
e L ATe(eTE 21TILE T 1 Change L Additior
NAME ACOSTA, EMMANUEL MD ~, 22 NANIE
sieetaoonfs | 18605 AVENUE MONACO 23 SYAEET ADDRESS
CITY-ST- 21P LUTZ FL 33549 // 2 4CITY-SI-2P
ME pe———— [T verene 31TMLE [Jchange  [J Addition
NAME UNDERWOOD, MARTIN DC 32 RAME
sweeraponess | 10223 CHARLESTON CORNER ROAD 33 STREET ADDRESS
CITY - ST-21P TAMPA FL 33835 34.CITY-5T-2P
ILE [T oeceTe 4.1 TITLE [J Change 1 Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-21P
THILE [ DELETE 5.1TILE [J Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-2P
TILE [T DeiETE 61 7ITLE [J Change L] Addition
NAME £2 NAME SOno0245635%8 g
STREET ADDRESS §.3 STREET ADDAESS -03/13/98--01011--027 Q 1L
CITY-5T-2IP 5.4 CITY-5T-2IP w2150, 00 3

t qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further cerlify that the information
#$ true and accurate and that my signature shafl have the same legal effact as if made under ocath; that | am an
JS) dgowered 1o exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name eppears in

¥ i ress,

14, | hereby certify thal the information supplied with thi
indicated on this annual report or supplemaental
offiger or director of the corporaticn or the regeiv
Block 12 or Block 13 it changed. or on an attagment

IR AT IS e

corermoy 4%, onzmiee | Mar 12 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2EG34 (10/97)



