2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ May 05, 2004 8:00 am

DOCUMENT # P99000073111 .
et Secretary of State
ISLAND COAST PAIN & REHABILITATION ASSOCIATES, 05-05-2004 90254 026 ***150.00
INC. '
Principal Place of Business ' Mailing Address
1536 SOUTHEAST 14TH STREET UNIT 18 1536 SOUTHEAST 14TH STREET UNIT 18
CAPE CORAL, FL 33990 CAPE'CORAL, FL 33990
T SR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State - ’ 4, FEI Number Applied For
' 65-0942073 Not Applicable
e Couniry Zip Country 5. Gertificate of Status Desired [ ?.i';fqﬁ:ﬂﬂmal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent .
Name r
SMITH, MARKAD.C. ~ - tALh((lpfgﬁB @-b Smivlht b;DC-
1536 SW 14TH ST reel ress (P.0. Box Number is Not Acceptable) ¢ 4y ‘
CAPE CORAL, FL 33980 [9 36 Suthedst | 9 Street
City ! Zip Code
/‘ ape. Cor a FL | "3%590

8. The above named entity submits this statement for the

the obligations %
SIGNATURE

g its registered office or redstered agent, or beth, in the State of Florida. | am familiar with, and accept

Mark B . Smith D o4fz8/2004

Sigrature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00  Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PSTD [ Delete TITLE . [ Change ] Addition
NAME SMITH, MARK A NAME :
STREET ADDAESS | 1536 SOUTHEAST 14TH STREET UNIT 18 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-§T-2IP
TiME O petete TITLE O change {7 Audition
NAME ) NAME :
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZF - CITY-ST-2P
TITLE : ) [ Delete “TIMLE [J-Changa-  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P )
THLE 7 Delete TImLE ‘] Change ] Additien
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P “§ cny.sr.2P .
TIE [ Dstete TIMLE {Jchange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e O Delete TILE [ Change T Addition
NAME ’ NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther 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 empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all gfher like empowsared. }
SIGNATURE: VM’ Mark A S DE_ odlzglzesd (23 113-3930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




