2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064200 May 24, 2000 8:00 am

1. Entily Name

PHYSICAL MEDICINE, REHAB AND PAIN CENTER, P.A. Secretary of State

05-24-2000 90171 050 ***150.00

Principal Place of Business Mailing Address

1910 WEST QOAK STREET 1318 WEST OAK STREET
O T FL 3 KISSIMMEE FL 34741-4024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CiyEsae City & State 4. FEI Number Applied For
65'0853289 Not Applicable

Zp Country Zp Country 5. Cenificate of Status Desired d $8'75 Addjﬁ""aj
Fee Required
_§..Name and Addreses of Currant Registered Agent ‘- 7. Name and Address of New Registered Agent’ i

Name

ESTAMPADOR—TAN’ JOSEPHINE Street Address (P.O. Box Number is Not Acceptable}

1318 WEST OAK STREET

KISSIMMEE FL 34741
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title 1f applicable {NOTE: Repgistered Agam signaturs required when renslating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
i X i 10. Election Campaign Financin
Tax fiing requiremant and elects 10 da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc:?\trigbution. ¢ O faiﬂ?o“ﬁ?éf °
(See criteria an back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE DPS 7 pelete TITLE [J change (] Addition
NAME ESTAMPADOR-TAN, JOSEPHINE NAME
sweer anoress | 14644 QUAIL CIRCLE STREET ADDRESS
Ciry-ST- 2P ORLANDO FL 32837 CiTY-§T-2IP |
1ITLE DvT 1 Delete TITLE [ change 3 Addition
NAME BAMBA-DAGANI, CARMELITA NAME
streev anpress | 2318 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TTLE==]" = Dpelete™ - TITLE -- o " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P “ \ CITY-5T-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME -y ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
THLE ] pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
me [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addrgss, with all other like empowered.
. .- IR B I [ T _
SIGNATURE: _: ﬁu Ao i AR 5/s lood _ (4o)) 93/-18%7

sneu@s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J .

CR2E034 (9/99)



