FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # g (X')OD C]quq Ay 05-05-2004 90194 005 ***150.00

1. Ent ,r Name

Phq&mans Pain and-Kehab Cerﬁfﬂ

Princal Place of Business Mailing Address

28377 Hhllywood Blvd. 3837 Hulltfm{)odélud. 24070696

igoet Te S0 e USRI

02022004 No Chg-P CR2E034 10/03)

(DO NOT WRITE IN THIS SPACE  [mee s tpnuos oo

$3.75 Additional
Fee Required

8. Certilicate of Status Desgired d

6. Name and Address of Current Registered Agent

3837 HOLLYWOOD BLVD DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE .
Signature, lyped or printad name of registered agent ana e il spplicable (NOTE: Registered Agens signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS
TTLE

£ .
e Dennis_ . Paanequd
STREET ADDRESS | 1208 NW 144 TERRACE
LITY-ST-7P PEMBROKE PINES, FL,.33028

TLE
NAME
STREET ABDAESS
ory-ST-2P . - - St - - oot

TITLE
NAME -

s ‘DO NOT WRITE

e , : ‘ IN THIS SPACE

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-21p P

12, | hereby ceriify. lhat—thc‘rﬁﬁfmallon supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowersd 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an agckads, with all other like empowered.

SIGNATURE:

BRINTED NAME OF $IGNING OFFICER OR DIRECTOR Gaytime Phone #

Trans H.Bonneask 4-20-0f % 94-95,-07]0 |



FROM

fipr. 30 ZOA4 18:220M P4

(PHYSICIANS'FAIN & REHAE CTR  FAX ND. 1954-443-0595
Urvasion of Corporations A, M

| 2L 04:‘2(r

Division of Corporations

Annual Report

PHYSICIANS PAIN AND REHAB CENTER, INC,

FEI Number 650877408
FE[ Number Status € Applicd For © Not Applicable ® Current
Certificate of Siatus Desited € Yes @& No

Principal Place of Business
Addross [3837 HOLLYWOOD BLVD
Suite, Apt e | .
City, State [HOLLYWOOD L
Zip Code & COMMW r-~

Maiiiggiddress

Address |3837 HOLLYWOOD BLVD
Sute, Apt #yew. |
City, State jrouywooo - [FL

Zip Code & Country '33021 S l :

Name And Address of Registered Agent

Name Last, Firs, Miadie, T [ [
or-RADBusiessNune ~ [BERGMAN SPIEWAK & GO, PA
Address J499NW 70 AVE

Suite, Apl. #, etc. [#116 o o
City, State [PLANTATION LJFE

Zip Cods & Country [33317 . jus

Page 1 of 2

I Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature|

bttps.//efile. sunbiz.org/scripts/ubrO0i exe

4/30/2004

P -




