Ir

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99006032743

1. Enihy Mamne

FILED

030CT 20 PHI2: 06

SECRETARY OF STATE
TALLAHASSEI: FLORIDA

-

PAIN REHABILITATION AND THERAPY CENTER,

2. Principal Place of Business

8372 S.W. 8TH STREET 8372 S.W. 8TH STREET . :
Suim, Apt. #, BiC. Suite, Apt. &, ei. BEINST&T@MEN%

City & Save City & Stae 4. FE| pumber applied For
MIAMI, FL MIAMI. FL - 65-0915084 Rol Apo) ca0h7
33211;)44 Utéunlrv 333‘11&:1'4 Ucé’”""“' 5. Cerificae of Siatus Dasitar [ ?g‘;i:‘if;;“o”m

7. Name and Address of Current Registered Agent

| Mame | AZARQ Y. RIVERA

Srect Address (F.0. Box Number is Mot Acceptable)

8880 S.\W. 11 8T

1 pIAMI FL [35194°

8, The abovs named & g wtermnent for the purpose of changin
he cbligations of regl

s regstered office of regivtered agent, o bolh, in the State of Flariga. 1 am fmiliar with, and accept

' 10/17/03

orinisdd (e ofy{e-‘w wyer griet ks ¢ accioeabse PETTE: Regitraced Aqarnt s gnstars el whon renststuey OaTE

SIGHATURE

Siatiye typad

9, Election Campaign Finapcing $5.00 May Bs
Trus: Fiznd Coniribition O Addead fo Fees

(P/S/D) LAZARO Y. RIVERA
2621 WEST 73 PLACE
HAILEAH, FL 33016

NS
LITY 7= &R

TTLE

HARS
SIASET R0
GHY-8E-£p

CR2EO34B {12/02)

12. 1 heteby ccrzuz that tho informatigh su pliLd vt thiskling does not guably for the exernption siated in Section 11907030, Flotica Stamioes. ither certfy that the informea i
indicated on this report or ﬁ;uppl naphl et is trusland accurate and ihat my signatite shall bave the same legat offer: ag if made under pa th; thai 1 am an o I of difeciorn
of the corparation o the receiver ar rustoffl empowelpg 10 executa tis report as Fecuited by Chapter 807, Florica Sratutes; anc that my name appears in Block 10 of on an
attachment with an address, with all othef e empowdged.

SIGNATURE: 1017/03

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFIGER OR DIRECTOR Dae Saytme Plong &

il

AZ /0. 0P

ol

/7



