= ' . FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000081207 7 07-09-2007 90046 030 ***150.00

1. Enlity Name

PAIN & REHAB SPECIALISTS OF LAKELAND, INC,

Principal Place ol Businass Maling Address 4 0 1 2 3 47 1

2445 HWY 98 NORTH 2445 HWY 98 NORTH . ‘
LAKELAND, FL 33805 LAKELAND, FL 33805 ’ '
Ao Sox 35¥ 0
Suile, Apt #, Sune. Api. 4. elc.
ulle. Apt . eie uie ApL A e 07022007  Chg-P CR2E034 (12/06)
City & Stale Cily & Sk&/ 4. FEI Nurmber Applied For
£, "47’).7 /;Z—‘ 58-3476066 Not Applicable
Z Couniry Zifs Counin
v Rkt 3 fo 47 iy 5, Cerlificate of Status Desired 0 ?g,’g;ﬁ?&:ﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORIO, SAM
2445 HIGHWAY 98 NORTH Sirget Address (P O. Box Numbar is Not Acceplabis)
LAKELAND, FL 33805
City FL ' Zip Code
8. The above narned enhily submiy it weburpose of changing s registerad office of registered agent, or bath, in ths State of Flonda. | am familar with. and accepl
the abfigations of reqistered a
SIGNATURE X
Siaraiure Yetfed or oofod rane Jfegaieras sge and e o aoohcarie tNSTE Resistered agent $I9730 @ e el woee -arsingi DATE
vi
FILCE NOW!!! FEE IS $150.00 9. Efaciion Campaign Finanging $5.00 may 8e In accordance with s. 607.193(2)(b), F.S..-the
Due by September 14, 2007 Trust Fund Contnibution 0 Addedto Fees corporation did not receive the prior notice.
40, QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 D [ Delets Lk O Change [ Addition
HAME DORIO, $AM HAME
STREET ADDAECS | 2445 HIGHWAY 98 NORTH STREET ADDRESS
oIy SE-ZIP LAKELAND, FL 33805 Cify SI 2P
InLe ' O Detee iy [J Change ] Addition
HAME Ha bk
STREET ADDRESS LIRFET ADDRESS
CLIY-ST-2IP [ AR
k= - T pee e L] ghange [ addiiw
RAME HAME
STREET ADDRESS, SIALET ADDRLSS
CITY-ST-21P A AR
THLE O pelee "L O charge 7] Additior
G WiME
STREET ADDRESS STREET ADDRESS
oIy 5121 oy S1 2P
me O petere TIME [ hange [ Addition
HAME NAME
SIREE] ADHESS SIRELT ADDRESS
GITE-ST 2P cliy 51 ap
TITLE O peteze TimLE [ Change [ Adeiver !
HARE NAME
STHEE T ADDRESS CIREE] ADDALSS
CITY ST 2 oy S AP

12. I'hereby certify that the information supphad wath this filing doss nnt gaalify tor trie esempiions comamed i Chapter 119, Flonda Statutes | lunher carfy that the nfermatien
indicared an this repart or supptemanial reporl is Urue and accurate and that my signatura shall ha w same leqal eftect as i made undar cath; thal | am an oflicer o director
ol he corporainn of the receaiver or 1y S 2d o execule inis repoil as ragured by Chapler 807 Flonida Statutes. and inat my name appears in Block 10 or Block 17 1t
changeo, of on an atachmant wiih ar 1} other fikg empoweredd

SIGNATURE: %X

AND 1'ED OR PRINTED WAME OF S!GNING OF FICER GR DIREG TOR Tara [y re 5 e &




