FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000081207 TR ~~ Secretary of State

1. Entity Name
PAIN & REHAR SPECIALISTS OF LAKELAND, INC.

Principal Place of Business " Mailing Address
2445 HWY 98 NORTH 2445 HWY 98 NORTH
LAKELAND, FL 33805 LAKELAND, FL 33805

——— [

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ForiedFar

59-3476066 Not Applicable

i $8.75 acdional
5. Certificate of Status Desired 1 Fee Roquired

6, Name and Address of Gurrent Registered Agent

DO S veaNORTH | | " DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. The above named entj its thja Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registen A _— .
SIGNATURE : A — CQ a2

gl tyoed or printegAame of registerec agent and litle if sppficanta (NOTE Registered Agent sgnan.re requied whan reinstaling) DATE
EILE NOW!I! FEE IS $150.00 8. Election Campaign Finencing 0 $5.00 may Be

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS H T
TITLE 3]
NAME DORIO, SAM

STREET ADDRESS | 2445 HIGHWAY 98 NORTH
Ty -S1-2P LAKELAND, FL 33805

m LG T39.25

STREET ADDRESS S 2B205-000 VS-00E S0,

CiTY-5T7-21P

TITLE
NAME

gy DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-Si- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby ceni{K that the information suppiiad with this filing doss not qualify for the @xemption stated i Saction 1 ié.'07§3)(i). Florida Statutes. | further certily that Ihe information -
indicated on this report or sy tal report is frue and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the r steg owered (o exacuts this repart a5 required by Chapter 607, Flerida Statutes; and that my name ars in Block 10 or Bleck §1if

changed, or on an aftac] an addrdss] with all other like empowerad.
N e :

SIGNATUR et _— .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong *




