2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR)

Feb 16, 2005 8:00 am

DOCUMENT # F02000005780

1. Entity Name

PHYSICIANS, INC.

FLORIDA SOCIETY OF INTERVENTIONAL PAIN

Secretary of State

02-16-2005 90048 050 ****61 .25

Principat Place of Business

1564 KINGSLEY AVNEUE
ORANGE PARK FL 32073

Mailing Address

50016451

2. Principal Place of Business

C T Kapseve (70 A I

W

|

il

GO

Suite, Apt. #, etc.

51410

S’é’&"??”f/?,g 15t MOORE CR2E037 (10/04)
City & State ity &State r 4. FEI Number Applied For
me V{ HE, ] P[/ 04-3722319 Not Applicatie
Zip Country Zip

Coyntry i
ﬁuy' VA-'/ 5. Cortificate of Status Desired O ?{g';g;f:é“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agont

TRESCOT, ANDREA M.D.
1564 KINGSLEY AVNEUE
ORANGE PARK FL 32073

Name

Strest Address {P.0. Box Number is Not Acceptable)

City . FL Zip Code

the ohligations of registered ag

SIGNATURE

8. The above named entity submits4his statemsnt for the purpose of changing its registered office or registered agént, or both, in the State of Fiorida. | am familiar with, and accept
<

Slgralue, lyped of printed nHevB,legnsmed agenl and Ute f applicable

(NOTE- Regstered Agent signature required whan tenstatng)

FEB 07 2005

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE FTC O Delete TITLE [J change [ Aadition
NAME TRESCOT, ANDREA M.D. NAME
STREET ADDRESS | 1564 KINGSLEY AVNEUE STREET ADDRESS
CITY-51- 7P ORANGE PARK FL 32073 CITY-ST-ZIP
T vD [ Detete 1L ’ Clchange [ Addition
NAME ROBERTS, CHRIS M.D. KAME
STREET ADDRESS | 13520 SUTTON PARK DR. S., SUITE 204 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32224 CITY-S1-7IP . -
me __[sp [J pelete TILE . E/Change [ Addition
i KRAMARIC, SCOTT we (( (Zmnan akmg‘ - 9@5’ J- === .
STREET ADDRESS [4339 ROOSEVELT DR STREET ADDRESS )
CITY-ST-71P JACKSONVILLE FL 32210 GiY-S1-7P
TILE ] delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OHY-ST-2IP
DILE [ petets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
TILE ] Deleta TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/F CHTY-ST-2IP (ﬂa

SIGNATURE:

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secti
indicatad on this report or supplemental report is true an m
of the corporation ot the receiver or trugf§e empowared to execute this report as required by Chapter 617, Fl tmy fame appears in Block 10 or Block 11if
changed, or on an attachment with cdyass, with all other like e

accurate and that my signature shall have the sal

owered.

higiys. | further certify that the information
per path; that | am an otficer or director

FEB 0 7 2005 6\({ 3?? [0,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Dayume Phone &




