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2006 FOR PROFIT CORPORATION t FILED
ANNUAL REPORT . .« « Apr12,2006 08:00 AM

DOCUMENT # V46130 ’ Secretary of State
EI'RE“AGE&T& PAIN MANAGEMENT CENTERS, INC.
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01192006 E Na Chg-P CRIED34 (11/08)

DO NOT WRITE IN THIS SPACE e Appiicd
59-3128420 ot Appicaie

g $8.75 Addiionat
Fes Required

Princlpal Place of Buslhess Malling Address

4131 S UNIVERSITY BLVD 4131 S UNIVERSITY BLVD
BUILDING #11 BUILDING #11

IACKSONVALLE, L 32216 IS JACKSONVILLE, FL 32216 US

3. Certificate of Staitrs Desired

8. Name and Addrass of Current Registered Agont

coLLAK CHERYL | DO NOT WRITE

4131 5 UNIVERSITY BOULEVARD BLDG #11

JACKSONVILLE, FL 32216 - IN THIS SPACE

8. The above named entily submits this statemment for the purpose of changing its registered affice or registered ageni, or both, [n the State of Flatda, |am lamillat with, and accept
the obigations of registerad agand. .
|

SIGNATURE

Sgnature, typed of printed numea of reghvisrod agent 2o Uie 1 apphcatis {MQTE: Heghsis ed Agam sigrahus reguined when remsiating) } TATE
i
FILE NOWIR FEE IS $150.00 9. Efection Campaign F:lnanc‘mg $5.00 way ge !
Aftar May 1, 2008 Fes wili be $550.00 Trust Fund Cenfiibution. O AddedtoFees :
10. OFFICLRS AND CIHECTORS |
TILE PST '
NAME POLLAK, SANFORD
STIEEF ADDRESS | 4131 8 UNIVERSITY BLVD BLDG #11 :
crr-stze | JACKSONVILLE, FL 32216 ‘ UOoD0N5S04425
mE [» 04726, 06-80071-017 160,00
NAME POLLAK, SANFORD

STREET ADDRESS | 4131 8§ UNTVERSITY BELVD BLDG #11
Cite-§T-29 JACKSONVILLE, FL 32218

ATE
RAME

e DO NOT WRITE
e IN THIS SPACE

SNWT

SUREET ADOACSS
CiTY-57-21P
TE

NAME

SIREET ADDRESS

tITY-57-2P
|
HUE ,
HAME (
i

STREET ADDRESS

LATY-8T-2IP

12. | hereby certify that the Informeation Hed with 1hls ﬁ?ing dues nat quallly for the exerpiions etntainad in Chapter 119, Floatida Statutes. | funther certily that the indonmation
indicated on this report or supplamental report is true and accurals and that my signature shall have the same legal effect as Ifmade under cath; that | am an officer or director

of the cerporation of the recelver or frustes empowered 10 exacute 1his reporl as réquired by Chapte 507, Floricia Statvies; and that my rawre appeats in Block, 19 or Blogk 11T
changed, or on an attethment with an address, with &l ather kKe empowerad, i

SIGNATURE: Yo oD %&

SIGRAT AN TYFED QEPRINED WIIE OF SICHNG OFFICER TR DINTTTOR LTS Daytima Prone £
i




