o FILED

Jan 17, 2006 8:00 am
2008 PO oAl Rep AT Secretary of State

172 Fe ke e
DOCUMENT # PA8000090909 01-17-2006 90233 014 150.00
1. Entity Name
PHYSICIANS PAIN AND REHAB CENTER, INC.
Principal Place ol Businass Mailing Address B 00 “ 1 3 87
3837 HOLLYWOOD BLVD 3837 HOLLYWOQOD BLVD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33023
e v AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied Fer
65-0877408 Not Applicable
Zp Couniry Zp Country 5. Certificate ol Status Desired O Ei‘%iﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama c{a& b4
BERGMAN SPIEWAK & CO, PA Tyman, CArus 0, ChAaSF~+ gaSccrafcs 3
reel Address (P.C. Box Number is Not Acceplable)
459 NW 70 AVE e NN TN T A<
PLANTATION, FLL 33317 SuTE 21! 2
Ci ZipC
YPLANTATION FL | %2$%2 4
8. The above named entity submits ihis statement for the purpose of changing its regislered office or regi d agent, or bath, in the State of Florida. | am {amiliar wilh, and accept

the obligations ¢f registerad agent.

SIGNATURE m"wNIS \’( . BMN‘LN l ({ (o;.,

Snc'uture':wed o prnled narne of regisiered agent and stle of apobkcable (NOTE. Regvslem: imtm when imnstalng) DAJTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P 1 pelete TILE [Jchange [ Addition
NAME BONNEAU, DENNIS NAME
STREETADDRESS | 1208 NW 144 TERRACE STREET ADDRESS
Civ-51-2F PEMBROKE PINES, FL 33028 ciry-st-ap
HILE [] Delele THLE T Ghange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2P CITY-51- 2P
TILE 1 Delste TE [ Change  [J Addition
NAIE HAWE
STREET ADDRESS SIREET ADDRESS
CHyY-81-21 CITY-ST-2iP
Ttk [ Delete TITLE [ Change 3 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CIy-57-2p
TiiE (7 Detete THHE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2F CIfY-S1-21P
1LE 3 celele TITLE [C] Crange [ Aodilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5i- 2P : City-§1-@p

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplgmental report is true and accurate and that my signature shail have the same legal eliec! as if made under oath; that | am an ollicer or direclor
of the corporation or the re d lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attacnnfent with an ddr all other like empowered.

! ( ( ( 0b

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DJRECTOR Cate Daytune Pnone #

SIGNATURE:




