2005 FOR PROFIT CORPORATION FILED

= . ANNUAL REPORT _ ~ Jan 24, 2005 08:00 AM
DOCUMENT # P99000065848 3 Secretary of State

1. Entity Name -
FLORIDA PAIN MEDICINE ASSOCIATES, INC.

Principal Place of Business ~— ~ Malling Address

2828 5. SEACREST BLVD, 2828 5. SEACREST BLVD.
SUITE 211 SUITE 211

BOYNTON BEACH, FL 33435 BOYNYON BEACH, FL 33435

- AR EIEODTE IR

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ =um Ao

85-0936875 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired |} Fee Required

5. Namé@d Addresa of Gurrent Reglsterad Agent } e e o

SN FOURTH AVENUE . DO NOT WRITE
DELRAY BEACH, FL. 33483 ) ' IN THIS SPACE

8. The abova named entity submits;'m::s statementifcir the purposa of changing its reglsterad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of reglstarad agent,

SIGNATURE - T . Z L -
Signature, lyped of printed narme of ragreterad agont and Ltk irfapplical.uie. [MOTE Regiatered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Electicn: Campaign Financing £5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ..~ [ Added 1o Fees
i ____ OFTICERS AND DIRECTORS — 1 ,
TALE D T T
NAME RENTA, ALEXIS MD. . ) —
STREET ADDRESS | 2628 §. SEACREST BLVD, . N9 7
or-si-zp | BOYNTON BEACH, FL 33435 T i A SOS-RONTI-020 150,00
TITLE D .
NN RODRIGUEZ, ALBERT M.D. -

SYREETADDRESS [ 2828 5. SEACREST BLVD.
CifY-ST-2P BOYNTON BEAGH, FL 33435 - — Cme ——

TILE D
NAME GATZ, BART. M.D.

STREETADDRESS | 2828 S. SEACREST BLVD. .
CTY-5T-2P BOYNTON BEACH, FL. 33435 DO NOT WRITE, S

IN THIS SPACE

NAME
S REET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDNESS
CiTY-S7-2P

TME

NAME

STREET ADDRESS.
CITY-ST-2if

12. | haraby certify thet the information supplied with 1his‘fi|in§ cloes not qualify far the exempiion stated in Saction 119.07(3)(. Florida Statutes. | further certify that the infarmation
indicatad cn this raport or supplomental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

¢hanged, or an an attachmel h an address, with all gthez ke empowered.
SIGNATURE. SIGNATURE AND TYPED OR Pl E OF sljﬂNﬂ DFMEﬁﬁﬁ;{OR z 'i Pﬂéﬁ‘ l I}Qm/‘ { 0 5' 5&(:?"({:? :rf LM

e



