2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jun 05,2008 08:00 AM

DOCUMENT # P980000520903~ Secretary of State

1. Entity Name

SOUTH BROWARD PAIN & REHAB CENTER, INC.

Principal Place of Business Mailing Addrass
6049 MIRAMAR PARKWAY 6049 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

0B G

T .+ ¢ 06032008 No Chg-P CR2E034 (11/05)

. .| 4. FEINumber Applied For
— ‘ :;. T 08-8443595 Not Applicable
"| 5. Cenificate of Status Desired 0 $8.75 Additional

Fee Required

T

€. ﬁa;rle ann':l Addross of (;unent Registered Aguntl R *
MILLER, ERIC o
6048 MIRAMAR PARKWAY . DO NOT WRITE
MIRAMAR, FL 33023 :'L‘ : ', IN THIS SPACE

w o Les oy

; -;:‘ «-pzwi"":-:v‘:, YEo , )
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name ol regisiared agent and utlg f applicable (NOTE Ragistered Agent signature requlred when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contnibution ] Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | AT ] ]
TTLE DR. Y‘i} b e R 5
NAME MILLER, ERIC S S e ! i :
P P o e
: R 1o U:n DE=am0: Ulh 1 .00
TME e . ' “
NAME ' ) ;' . ) " .' . N ) . B -
STREET ADDRESS s 7 Y ; I P
CITY-5T- 2P . L A '
TLE . Lo . ‘.5 + e
v . ! : P P o H “ - ' oo
NAME b Wt e e L%- PEAT L R car dolag

o - DO NOT WRlTE

© " IN.THIS SPACE

NAME
STREET ADDRESS
Crry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CIrY-$1-2IP N A

12. | hereby cerlity that the information supplied wkh thigffiling does not quafity f
ndicated on this report or supplemental reportfis toggrand accurate and i
of the corporallonorlhe receiver or trusted ergp (A edNp execute thig 1

the exemptions contamsd in Chapter 119, Flonda Statutes. | Iurlher cermy that the information
y signature shall have the same legal effect as if made under oath. that | am an offtcer or director
as requirad by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

b3 95N Hd-4dw0

et \7
SIGNATURE # TYPED OR PRINTED NAME OF ’ONING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




