2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Jul 28, 2004

DOCUMENT # P98000052003

1. Entity Name

SOUTH BHOWARD PAIN & REHAB CENTER, INC.

Principal Place of Business

6045 MIRAMAR PARKWAY
MIRAMAR FL 33023 '

Mailing Address

6045 MIRAMAR PARKWAY
MIRAMAR FL 33023

44050272

2. Principai Piace of Busingss
i

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

07-28-2004 90023 029 ***150.00

Il

[l

~-MILLER;-ERIC; -
6049 MIRAMAR PARKWAY
MIRAMAR FL 33023

MOGCRE CR2E034 (4/04)

City & State City & State 4, FEl Number Appiied For

‘ 06-8443995 Not Applicable
Zi : t: Zi iti

L - Country P Sountry 5. Cerliticate of Status Desired O $8'75 Addlttonal
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of registered agent and trde f applicable.

(NOTE: Registered Agenl signature required when rainstating}

DATE

'5.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late fee. By checking this Dox, the corporation certifies it -

did not reZere prio?nou‘ce‘ Fee to fiI:is $150.00. /&/ Trust Fund Contribution.  [] Added to Fees
10. : i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE D [ Delete TTLE [ Change [T Addition
NAME MILLER, ERIC NAME
STREET ADDRESS | 6049 MIRAMAR PARKWAY STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33023 CITY-51-2IP
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete T E [ Change [ Addition
NAME t " NAME
STREET ADDRESS . ___ § STREETADDRESS | = . o - e e
orvsice | Tt - - CITY-ST-2IP
THLE (7 Dalete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-§7-2IP A CITY-S7-ZIP
THE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TME [ Celste TTLE [ cChange 11 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-S5Y-2P

12. | hereby certify that the information supplied with thig fili
indicated an this report or supplemental report is tr
of the corporation or the receiver or trustee
changed, or on an attachrnent with an a

SIGNATURE: _

ired by Chapler 607, Flarida Statutes; and t

/{me

emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under cath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D{le

Daylime Phone #




