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CORPORATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

--1 Enhty Namag =~ =

+

D@CUMENT # P97000081207
“PAIN &REHAB SPECIALISTS OF LAKELAND, INC.

03-01-2004 90054 005 ***150.00

Principal Place of Business

2445 HWY 98 NORTH
LAKELAND, FL 33805

Mailing Address

2445 HWY 98 NORTH
LAKELAND, FL 33805

94022346

2. Principal Place oi Busmess

3. Mailing Address

- R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

| DORIO, SAM
| 12445 HIGHWAY 98 NORTH
[ LAKELAND, FL 33805 .

R

§

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!l Number Appiied For
59-3476066 Not Applicable
Zi Count Zi Hi
P Lty P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required - - -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

Street Address (PO Box Number is Not Acceptable) LA e R

. i City .

FL |Z|pCode B

- ,,lhe obllgatlcns of reglsrered agent. -

SIGNATURE

B The above named enmy submits this statemem for the purpcse of changing its registered office or registared agent or beth, in the State of Flonda | am familiar with, and accept

Signature, typed or printed name of registared agert and title if applicable.

{NOTE: Regislered Agent signalure reguired when reinstating)

DATE

— e m—— -

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFACERS AND DIRECTORS IN 11.
D.: . ET e e Y 0 O Detete. -2 | Tme” - - R DChange [ addilion
DORIO; SAM T NMVE R TSP |
2445 HIGHWAY 98 NORTH STREET ADDRESS o T
LLAKELAND, FL 33805 CITy-31-2P . . [ " e e e e
R O Delete e, ., o [ Change . _ [ Addition
1. ‘ : NAME - = = e
" STREET ACORESS™] - ~ STREET ADDRESS o o S
CITY-51-27F . ‘ CInY-ST-2IP T e
TITLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2p
TITLE O Detete TILE [ Change [ Addition
HAME NAME
CsweETAORESS) - STREET ADDRESS
CITY-5§7-2P R T T Ml T iR e men e RS I R i
TILE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 24P
TME O Delete THLE O chenge [ Addilion
NAME NAME
STREET ADDRESS e e STREET ADDRESS o
cmr s1 ZlP ] A ) A CITY-5T-2IP

changed, or on an attachment with

SIGNATURE:

ddress, wi

.0l the corporatlon or the receiver or trustee empow

12 1 nereby certify that the information supplied with this filing does not qualify for the examption stated in Secuon 119. O?EB)U) Florida Statutes. | further certify that the information
1 ilndlca:ed on this report or sipplemental report is true and accurate.and that my signature shall have the saie lagai e
ed 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered )

fact as if made under oath; that | am an officer or director

250 JoF-6IF- 2¢ 22

A7 $ANATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytims Phane #




