; FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT Secretary of State--
DOCUMENT # P99000015365 S

1. Entity Name
YOUNG PAIN & REHAB CENTER, INC.

Princinal Place of Buginess . Mailing Address

7520 WEST WATERS AVENUE 7520 WEST WATERS AVENUE
SUITE 12 SUITE 12

TAMPA FL 33615 TAMPA, FL 33615

AR MR R

04302004 Mo Chg-P CR2E034 {10/03}

Do NOT WRlTE IN TH'S SPACE 4. FE! Number ﬁpbltechr
58-3561623 Not Appticatile

m $8.75 adaonat
Fea Requirad

8. Certicate of Status Desived

8. Name and Address ofCurre_nt Registered ;’\gént . o * ,‘ : ’ [ L L

KiM, JAE H DO NOT WRITE

1502 W, BUSCH BLVD

TAMPA, L 33612 IN THIS SPACE

8. The above named endity subrmits this statement for the purpose of changing #s ragistered office or regist_areri agent, or both, in the Stale of Florkda, | am familiar with, and accept
tha obligations. of registered agent.

SIGNATURE

Sigratura. typad o printed name of registered agemt and Be ¥ sppleatle {MDTE Regsigred Agent signature required when renstating) DATE

§. Eiection Campaign Financing $5.00 may 8¢
Amf%f;‘,?%&ﬁfi‘:gﬂfg ?5“50.00 Teust Fund Contributior. O  addedto Fees

10. OFFICERS AND DIRECTGRS | . R

sttt PSTD

NAME SUH, YOUNGSOG.

SiRELT ADDRESS | 7520 WEST WATERS AVENLUE
Grvstap | TAMPA, FL 33615 o T

- ' T UBNDDn 49952 ]

e 05/03/04-B02068-021 150,00
SiRkL} ADDRESS
g5 ) . .

1119
HAME

$TRLET ADDAESS DO NOT WRITE

by -Si- 4

e IN THIS SPACE

HAME
51 ADDRESS
£y §I-0F

IHLE
NAME

$IREET ADDRLSS
g5 a9 ) . _ N . L .

HELE
HAME
Siek} ADDRESS

GHY 81 2P

12. 1 hereby ceriily that the informaticn supplied with this Biing does not qualify for the exermption staled in Sectica 11 907%33(7}. Florida Statules. 1 furtner getily that the information
ndicated on this report ar supglemental repart is true ang accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an olficer o director
of the carporation or the receiver or trustee empowered to execute this repard as raquited by Chapler 607, Flarida Statutes, and that my name appaars In Block 10 or Block 114f
changed, or o an attachment with an address, with all other ke empowerad

SIGNATURE: Wﬂm Sibs [Posided 0‘/—;%% CRD)PPH=2772

£0 R PRINTED NAME OF SiJMING OFFICER OR GIRECTOR Daytme Phone ¥




