05071999-90049-042-$150.00-5150.00 s FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathedne Harrls Secreta ry of State
ANNUAL REPORT Secretary of State
05-07-1999 90049 042 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pg7000081207 f

| T

PAIN & REHAB SPECIALISTS OF LAKELAND, INC.

Principal Place of Business

S5a2 AVENEUE
TP —N_ FH DO NOT WRITE IN THIS SPACE
& )
3 o S d-) 3. Date incorporated or Qualifed !
LMs2iond 433503 ' 09/18/1997 :
2. Principal Place of Business T 2a. Mailing Add 4. FEI Number Applled For !
] B003 S Plorsoh Hvﬁz_d %0513 ‘SFL(}-!M Azl sana76088 Not Applicable [
Suits, Apt. #, ofc. " Suits, Apt. #,8tc. | $8.75 Additiona! '
2l HE W3 pm f';’ ‘/_& 7’ 03 5. Certifcate of Stalus Desired  [J Foe Required :
Tty & S{pte e — - — = _Giy& S{ata-___ ,- .- ; - 6. Elsction Campsign Financing —$5:00-MoyBa— |- -
23 25/7/4:44-0 /7(" 28] 2:4]({/0‘00 /’Z’ Trust Fund Contribution - Added 1o Foes ‘ i
< Couptry =y __ Country B. This corporation owes tha currenl year [ntangible . i
;‘}33 80 3 I.g[ (41 4 Lz;l ;33 ?_OJ r:?l Lﬂ,(}(} Personal Property Tax, Oves [No i I
9. Name and Address of Current Registered Agent i 10. Name and Address of New Regisiered Agent . !
$ : A ‘ ‘ l 81] Neme ( A AN S : i
HlO. SAM Q\R‘)hoz R Q §2] Steet Address %L’l\s Lr:bert— ¥ ' =
AVENELE QL n 0y 25 Y H O OVE "R ERT . B
TAMP; 53 ' ! I '
(Hsoloel, Fi-B2BS UL _ i
T4 PA PL FL 2ol | | &
11. Pursuant to the provisions s 607.0502 ang 607,1508, Florida Statutes, the above-named corporation subtﬁlt; this stalement for the purpose of changing its registered i =
office or registered agant, £r _in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered 5
agent. | am hnﬂlbﬁ the o ~Section 607.0505. Florida Statutes, | I
1 B
SIGNATURE 3 d orrinigifame of rogisiered agem s Uos  appiatre. TROTE: Ragitered AQEni srWiNe Fquired when 3) DATE = , =.
12, OFFICERS AND DIRECTGRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ EL =
TE D M EBZLZE 11TIE [Jchangs [ Additon EE' =
HavE DORIO) DO\/‘h caR'e/ . 12NAME 36 =
STReET ApoReEss| 5202 1A AVENEUE bomitw 1.3 STREET ADORESS mE =
CITY-51-2¢ T. FL . LMK /.y 63 14CIFY-$T- 2 e B _
R 7 oeiee 1ImE OCrange  Dlacgiton) O §i
oc 220AME [
STON CORNER ROAD 23STREETADORESS ! .
2.4 CNY-57.2P |
~ (3 OELETE — B35 THE —— {21 Changa ..-[] Addition |- :
L2NAE " ' ; !
- — A1 STREETADORESS | - - N
34.CTY. 5T-29 s
(3 DELETE 4 TME [JChange (7 Additon Po—
+INNE [
43 STREETADDRESS E
A4 CITV-ST-29 -
[ DELETE 51TME Dchange ] Addition s
S2NAME i :
.3 STREET ADDRESS B:
S4CTY-5T-2P -
[J OELETE S1MLE C1Change [ Addition =
S2MAME - —
STREETADCRESS 6 35TREET ADDRESS !:
CiTY-§T-2P BACITY-ST-2P _J 2 :
14. | hereby cartly that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Ni). Florida Statutss. { further certify that the information =

indicated on gls annual report or supplemen nnual replort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the mteivel or 'ybiee empowered to ute this report a5 raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 1 changed, or on an gha ent n cther fixe empowsred.

SIGNATURE:

Dasta Oaytme Phone ¥



