SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 0915/99: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Allg 03, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 08-03-1999 90010 010 ***550.00

ANNUAL REPORT

1999

DOCUMENT # pgg000064200 | /(
PHYSICAL MEDICINE, REHAB AND PAIN CENTER, P.A.

LR

Principal Place of Business Mailing Address
1318 WEST OAK STREET 1318 WEST OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- : » 07/20/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
27 |26] &S —085 3289 [ [Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. ) . iti
wie, ApL m ele Suite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adc!ntlonal
(22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 28] 29 [30] Intangitle Personal Property. [dves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ESTAMPADOR-TAN, JOSEPHINE
1318 WEST OAK STREET B2| Street Address (P.C. Box Number is Not Accaptable)
KISSIMMEE FL 34741 5
84| City FL asJ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE bP3 ] oeLeTE 11 TILE ] change ] Addtion
NAME ESTAMPADOR-TAN, JOSEPHINE 1.2 NAME

sreeraopress | 14644 QUAIL CIRCLE 12 STREET ADDRESS

CITY-STZP ORLANDO FL 32837 14 CITY.ST-2P

e DVT Ll oeere 24 TME ] change 11 maition
*NAME BAMBA-DAGANI, CARMELITA 2.2 NAME

streetacoress | 2318 (NDIAN MOUND TRAIL 23 §TREET ADRESS

CITY.ST-ZF KISSIMMEE Fl. 34746 24 QITY.ST-ZP

THE ] oetete ATME (] change [ Addiion
NAME 32NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-ST-ZP 34 CITY.ST 2P

TME M ToeLere 41TME [ change L[] Addiion
NAME ' 42 HAME

STREET ADDRESS . [essTReer anoRESS

CITeST.ZP LACITYSTZI -

Tme [Toetete 51THLE [} change [_] Addttion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.STZIP 54 CITY-ST2IP

e "] oeLETE 61 TITLE ] change 1 Acaitien
NANE 6.2 NAME

STREET ADDRESS 4 STREET ADDRESS ‘

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual rzport or supplemental annual report is true and accurate anpd that my signawre shali have the same Ie?:al effect as if made under oath; that | am
an officer or director of thé carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 'ed. oFf o' | lEttaCl ith an addrggs
Z ofo e i ¢ . %

»,
IGNATURE: (’/! —

0107873

w

CR2E034 (5/99) .- ~



