2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 08:00 AM

-

DOCUMENT # F02000005780
FLOR(DA SOCIETY OF INTERVENTIONAL PAIN
PHYSICIANS, INC.

Secretary of State

Principal Place of Business

1564 KINGSLEY AVNEUE
ORANGE PARK, FL 32073

Wialling Address

4335 ROOSEVELT BLVD SUITE 4-5
T IACKSONWILLE, FL 32210

L Fes Roquired

ML Il!lil&\%i!lll&l(lﬂ!llmIlllll

| 0222008 Na Chg-NP CR2ZEQ3T (11/05) o
4. FEl Nurmbar Applied Far
04-3722310 Mot Applicatie

5. Cediticate of Status Deskred O $8.75 adaionat

6. Rame and Addrass of c;umnt Regtstered Agent )

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

~ DO NOT WRITE
“IN THIS SPACE

the obiigaiions of registpled agen.

N -

8. The above named entity submits this staternent for the pu:p‘f::sa of changing its registared office ar registered agent, ac bath, in the State of Florida | am famiiiar with, and accept

SIGNATURE L/ WAR ¢ 8 ZDDE
Fgnature, typed rintad name of egisiered agert and e it spoticatis. ENCITE: Rogtsrersd Apen: sigraturs required when renstaring) OATE
Fillng Fee is $61.25 2. Election Campaign Financing $5.00 MayBs
Due by May 1, 2008 Trust Fund Contsibution. Added to Fees
b [N GFFICERS AND DIRECTQRS
TINLE PTC _
NAME TRESCOT, ANDREA M.D. “ _
SEREET ADDTESS | 1564 KINGSLEY AVNEUE
CTY-SF-2ip ORANGE PARK, FL 32673 - H e -
The vD
HAME ROBERTS, CHRIS M.D.
STREET AUDRESS | 13520 SUTTON PARK DR. S., SUITE 204 - ]};j a7 3{;4
&Iyt -St-2 JACKSONVILLE, FL 32224 ) 1 A 4 A5
= ; doved e Gi045-023 5145
TITE . 80 -
NAME KRAMARIAH, S, SCOTT - ' ,
STREET ADORESS | 4339 ROOSEVELT DR T T '
Cy-sT-ap SACKSONVILLE, FL 32210 DO NOT_ WRlTE
TRE ’
me IN THIS SPACE
STREET KDLRESS o
CAY-57-28
TME
NAME
STREET AGDRESS
cmr-51-28
fiuls
NAME
STRTET ADDAESS )
CAY-ST-21P rM

1Z. Y reosby cedily that ine rdornation suppiied with s il does not quality lar the exe 2
indicated on {his report or suppiemental repert is trug/ing accurats and thal my signaturesg
of the carporation of the 16 eivar of trustee smpowerkd pexeculs this repor as required b

shanged, or on an attach i . an addrgss, with ail Sther I
\ O ALY
VA

MAR -8 ZBUB

119, Florlda Statules. { further cerify thal {he information
t as it mada undar oath; that | am an officer of directar
; and that my name apeears in Block 10 qr Back 11 7

G4 -759 —folD

SIGNATURE:
SlGM‘N‘RE AND TYPED OR PRINTED NAME OF 3ICNING OFfICER DR DIRECTOR

Data Daythma Prane 4




