2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081207

1, Entity Name

PAIN & REHAB SPECIALISTS OF LAKELAND, INC.

Mailing Address
2445 HIGHWAY 98 NORTH

LAKELAND FL 3380%

Principal Place of Business

DOCTORS QFFICE
LAKELAND FL 33805

¥

3. Mailing Address

L4 AEHyy nogtt

2. Principai Place of Busines

2UY4S Hhy GENb RAw

Suite, Apt. #, etc.

Suite, Apt. #, elc.

————— . e —_— e e— T e m———

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90695 033 ***150.00

LA

[ CHECK HERE IF MAKING CHANGES

—— T T e L T T

Clty & State tate 4. FEi Number Appiied For
e ‘ Qﬂfﬂ ﬁ é’ﬂ é ‘7"/4-' 59-3476066 Not Applicable
Qngtry 5. Certificate of Status Desired | $8.75 Additional

?330( €0 1K 33 08

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DORIO, SAM
2445 HIGHWAY 98 NORTH

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33805

City

) /]

Zip Cede

FL

8. The above named entitySubmits.this statement for the p rpose of changing its regi
the obligations of regisfered agént. L
S

SIGNATURE —

red office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

[ 505

SWM or printed name of regislerec}é;ﬁ-m andﬁtle T apolicable.

{NOTE: Registersd Agent signalurs required when reinstatng)

DATE

EILE.NOWIY_FEE.IS $150.09

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9._Election Campaign Einancing
Trust Fund Contribution.

$5.00.May8:
Added to Fees

10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D 2 Delete TITLE CJ Change [ ] Addiion
NAME DORIO, SAM NAME

staeeT aophess | 2445 HIGHWAY 98 NORTH STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33805 CITY-5T-2P

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-71P

TITLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TITLE O celete TITLE [ Change  [7J Addition
NAME = NAME

STREET ADDRESS - “H Sieer aporeSs -

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP OITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

12. | hereby certify that’ the information supplied
indicated on this report or supplementgfepo
of the corporatlon or the receiver or tifstee ey

addp#ss,

D
P ith all otfler like empowered.
SICKAURY (e PR —

SIGNATURE:

ith this iiling does not qualify for the exemption stated in Seclion 119. 07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
o] ered tojexecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

e
SIMUREJ.ND}YFE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

dd c¢Bro6sy m

CR2E034 (10/02)




