FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P99000015365 Secretary of State
1. Entity Name 05-02-2003 90115 027 ***150.00
YOUNG PAIN & REHAB CENTER, INC.
Principal Place of Businass Malling Address
7520 WEST WATERS AVENUE 75X) WEST WATERS AVENUE
SUITE 12 SUTTE 12
B i AT E TR
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite. Apt. #, slc. [J CHECK HERE IF MAKING CHANGES

City & State ) City & Stale 4. FEI Number Applied For

59—356 1623 - | Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent -
| ' Name

KIM JAE H Street Address (P.C. Box Number is Not Acceptable)

1502 W. BUSCH BLVD

STE A2 ‘

'|;AMPA FL 33612 City FL | 2o Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept-
-the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if epplicabie (NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂ::l-Nlan‘?v:(;gs T:Es vzﬁ;ﬁsgégg.oo 9. Election Campa[gn F.inancing $5.00 May Be
4 : Trust Fund Cantribution. O Added to Fees

Make Check Payable to Flerida Department of State

10. OFFICERS ANE DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TATLE PSTD ) Dalete TITLE [J Change [ Addition
NAME SUH, YOUNGS00 NAME

sTReer aDoRess | 7520 WEST WATERS AVENUE STREET ADDRESS

CITY-ST-7IP TAMPA FL 33615 CITY-ST-2P

TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P
MME oo | ) O Delete TITLE ) O Change [ Addition
NAME ’ S - NAME T T TEnEm e

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-71P CITY-ST-2IP

TITLE O belete TITLE [JChange (3 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE O Daleta TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | 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 receiver or trustee empgweged o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg¢wip all cther ke empowered.

BECUIRE Yo Sius sfr0/o3 _ (P13)8P4-3277)

o2

SIGNATURE: ___ SIGE = 1o L7

SIGNATURE ANDT TVWR PRINTED NAME OF SIGNING OFFICER OR DECTOR

AY  G¥B29P0

CRZE034 (10/02)



