2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  PQ7000081207 Secretary of State

1. Entity Name

PAIN & REHAB SPECIALISTS OF LAKELAND, INC. 01-16-2002 90264 012 ***150.00
Principal Place of Business Mailing Address

244§;I_-!IG_I-I\NAY 9 NORTH 2445 HIGHWAY 98 NORTH

LAKELAND FL 33905 LAKELAND FL 33805

e pam e | NN

Suite, Apl. #, elc. Suite, Apt. #, etc. _DONOT WRITE INTHIS SPACE -

—— —

City & State . - - . .-}-=City & State’ T - — 4. FEl Number Applied For
LW\M ] B I-.H’H'-Q- ‘ va‘ﬂ 7[0—‘ 59-3476066 Not Applicable

?’Zi% DS C@B’ L H %DB go\g— CO“% 'K 5. éenifica}e of Status Desired [ ?e%ggqlﬁ:’:;“mﬂ'

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, Name
.'-;DOFHO,’SAM Street Address {P.Q. Box Number is Not Acceptable)
22445 HIGHWAY 98 NORTH
JLAKELAND FL 33805
- City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
B ™™™ | Aor May 1,2002 Fag wilbe $5500p | 10 Elcion Compan Fancng__ $5.00 iy 5o
2 ’ ! e et — - TrustFund Contribwtion— — -0 Added to Fees
(See crlte%' [ |.—.Make Cheelc:Payableto-Departivent of Statle |
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TILE (O Change [ Addition
NAME DORIO, SAM NAME
STREET ADDRESS | D445 HIGHWAY 98 NORTH STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33805 GITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelets TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY=t | e B ciy-st-2ip - S -
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementarenardg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g Jwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ke empowered,

J:QUIRE .. [t 02

(3 /4 A
S1GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

e LR

AN

CR2E034 (9/01)



