R | FILED

2006 FOR PROFIT CORPORATION Mar 06,2006 08:00 AM

ANNUAL REPORT I»
DOCUMENT # P99000065848 :

1. Entily Hame

FLORIDA PAIN MEDICINE ASSOCIATES, INC.

Secretary of State

Principal Place of Buskass Matiing Address i
2828 5. SEACREST BLVD. ZBZ8 5. SEACREST BLVDL. :
SUITE 211 SUIE 271 o '
BOYNTON BEACH, FL 33435 BOYNTON BEACH, TL 33435 !

pLL L

t1132008 No Chg-P CR2ZEC34 {11/05)

DO NOT WRITE IN THIS SPACE =i Apgied Fa

65-0936875 ot Applicatile
$8.75 asciticnal
8. Cesfificale of Status Desired [ Fes Roquired

8. Name and Address of Current Registered Agent

STNE FOURTH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 - IN THIS SPACE

8. The above named entity submits this staterment lor tha purpose of changing its registered office ar ragistered agent, or both, i the Stale of Florida. § am famifiar with, and acespt
the obfigations of egistered agent. H

SIGNATURE .
Signatue, typed of printed name of regisiered sgent end FTs ¥ sppficatie TIOTE Registered Agend sfgnaturs required when reltsaling) DASE
FILE NOWI! FEE IS $150.00 9. Elaction Sampaigen Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fupd Contribution, 0 Added to Fags
10. OFFICERS AND DIRECTORS [
THE D
NAML RENTA, ALEXIS M.D. P
SIRLET aGDRESS | 2828 §. SEACREST BLVD. ) ’ ) — {,iﬂﬁU L $i‘ﬁj~’_if_:: EQRS
urvstaP | BOYNTON BEAGH, FL 33435 3/ nd/06-80054-025 150, M
TIE D
NAMC RODRIGUEZ, ALBERT M.D.

STAELT ADDRESS | 2828 8. SEACREST BLVD.
CTY-53-21p BOYNTON BEACH, FL 33435

HILE 2]
RAME GATZ, BART M.D.

2828 S. SEACREST BLVD.
arvstar | BOYNTON BEAGH, FL 33435 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESSE
GITY-5T-21

mLE

NAKE

STRELT ATDRESS
Civt-31-2p

Tme

MAML

STRLLY ADDRESS
CITY-57- 2P

12. | heveby cerlify thal the information supphied wiin this filing does not qualify Tor ha exemptions coatalned in Chapler 118, Flarda Statutes. 1 fusther cerlily that the Information
Ingicated on ihis report or supplemeniz) report is frue and accourate and 1hal my sigralure shall have the same legal sffac! as If made wunder oath; that t am an afficar ar direclor
af the catporation of the racelver o kustes empowered {p execule this report as réquited by Chapler 607, Florida Stalules, and thal iry name appears in Block 10 or Blogk 11§
changed, or an an attachment wiith an ad. s, with all gther like empowsated }

SIGNATURE:

ONNTURE AND TYPED OR FRINTED N, oFBIGNING §FFICER X Dayttme Phone €




