2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P98000064200 Secretary of State
1. Eniity Nama 03-12-2003 90104 031 ***150.00
PHYSICAL MEDICINE, REHAB AND PAIN CENTER, P.A.
Principal Place of Business Mailing Address
1318 WEST OAK STREET 1318 WEST QAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S — LA
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied Faor
6W853289 Not Applicable
zp Country 7 ap B Couatry 5. Centificate of Status Desied __ [ .. ﬁg‘gg Aaaltiona!
B. Name and AddrasshoJf. Currevn; Registered Agent 7. Name and Address of New Registered Agent
Name
ESTAMPADOR‘TAN' JOSEPHINE . Street Address (P.O. Box Number is Not Acceptabile)
1318 WEST OAK STREET
KISSIMMEE FL 34741
City FL Zip Code

8. The abdve ﬁe}med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatlons of registered agent.

SIGNATE}E%E_
) - > 't « Signature, typed o printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
* FILE NOW!!l FEE IS $150.00 ) N )
3 , F
At May 1,2000 Feo will e $55000 e oA g SO0 e
Make Check Payable to Florida Department of State
10. O-FFICEF?S AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS : O Delete TITLE OcChange [ Addition
NAME ESTAMPADOR-TAN, JOSEPHINE NAME
streer a0oress | 14644 QUAIL CIRCLE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32837 CIvy-S1-2P
TILE DVT [ Delete TILE O change  T7J Addition
NAME BAMBA-DAGANI, CARMELITA NAME
STREET ADDRESS | 2318 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-7IP
TITLE - O oolete - e -~ 7 = - - ’ T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHy-81-2IP CITY-8T-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all piharlike empowered.

e .
SIGNATURE: ___ SIC REREOVRED I-rp03

SIGNATURE AND'I?ﬁEa OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (10/02)



