FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT — ecretary of State

PgS;N?mEAENT # P04000067533 04-22-2005 90596 001 *2,700.00
PAINCARE EMPLOYEE MANAGEMENT, INC.
Principal Place of Business Mailing Address o R -
37 N ORANGE AVE STE 500 37 N ORANGE AVE STE 500 bbU14%38
ORLANDO, FL 32801 ORLANDO, FL 32801.
T s AR EAAC T
[o30 M. Orapae Ave . lo2o M. orange Ade.

S“"?:;“:;“}'o ; 5““95'-3"“%"‘?0 < v 04202005  Chg-P CR2E034 (10/03)"

[
City & State City & State 4. FEI Number Applied For
Or{sndo, FL- O rlonds Sl— 0505898 Not Applicable
" T " 1 .
leg 260/ Cauntry us ZID?% ol Country US 5. Cettificats of Slatus Desired ImE lise.gfq l':i‘:’ecg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

DAVIS, E NICHOLAS Il
12200 W COLONIAL DR STE 303 Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 8288+ e
Belspt.

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and tila it applicable. {NOTE: Regstored Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TINE M Charge [ Addition
NAME LUBINSKY, RANDY NAME
sTReeT anoress | 37 N ORANGE AVE STE 500 smeeraoness [0 3o Al O A‘/‘y SUITE los
orv-sr-z¢7 | ORLANDO, FL 32801 ciry-S1-2P Qf(MoLo,. 3280} Vad
TITLF D 7 Delete TITLE IB’Chanue (2] Addition
NAME SZPORKA, MARK NAME
STREET AODRESS | 37 N ORANGE AVE STE 500 STREET ADORESS | LoB o ,J + OY: eaA‘\/ﬂ Y S& TE loS
arv-st-2p | ORLANDO, FL 32801 omv-st2P | D ¢ lando, L B240]
TILE 1 Delete TILE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITy-ST1-hP CITY-57-21P
TILE [ Detete TITLE [ change [ Addition
NAME RAME
STREEZ ADDRESS STREET ADDRESS
CITY-ST-2P CayY-ST-2P
e [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
HILE [ Delste TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with a!l other like empowered.

SIGNATURE: I sﬁ Q_—— MALL S2Pedrd 4f20/os YoF—3L7— 09¢Y

©  SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats® Daylime Phone #

. T



