2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # Ho1114 Secretary of State
1. Entiy Name et 05-06-2005 90101 025 ***150.00
ARTHRITIS PAIN TREATMENT CENTER OF
CLEARWATER, FLORIDA, P.A,
Principal Place cf Business Mailing Address
712 GRAND CENTRAL STREET 712 GRAND CENTRAL STREET .
e e Mm“ I“I llm I'm nm HI“ Im I‘I“ I‘Iu I‘I” Im’ I’m Imml “ ]II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE R2E034 ( 0/04)
206 ol PF
City & State City & State 4. FEI Number Applied For
ng Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁf:;‘ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARLOWE, SALLY M.

2221 KENT PLACE Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33519

City FL Zip Code

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

SIGNATURE

Signatre, typed of prnted name of tegrsteted agenl and e 4 appicabke [NOQTE Regmletad Agant signature required when reinstating) DATE

- FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be

) After May 1, 2005 Fee Will Be $550.00 . . L
"Make Check Paz'al;le to Florida Department of State TrustFund Contibution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PM " O Delete TITLE [ change [ Addilion
NAME MARLOWE, SALLY M. R NAME
STREET ADDRESS | 2221 KENT PLACE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FI_ 33519 CIFY-ST-2P
TINLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-53-2IP CITY-ST-2P
TILE 3 Delete TIILE [ Change ] addition
NAME NAME ' )
STREET ADDREES . STREET ADDRESS
CITY-57-2P - CITY-ST- IR
TIILE * [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CIY-51-29
TiLE . 7 petete THLE ; [J Change [ Addition
NAME NAME
SISEET ADDRESS STREET ADDRESS
CNY-S1-7P CITY-SI-2IP
TILE O velete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2P

12. | hereby certify that the inf
indicated on this report,
of the ¢corporation or
changed, or on an agachmen

SIGNATU R E/\ 7& r}ﬁ;}di ’TL’ F sféume GFFICER OR DIRECTO Dl Daytrme Pho
- SN TURE AND PRI [ NAME Of L3 . 1G] WiITe ng #

ied with this filing does not qualify for the exempti ' tion 119.07(3)i), Florida Statutes. | further certify that the information

riis true and accurate and that my sigrefure shall have the s3te legal effect agf tade underath; that | am an officer or director
rATustee elgpowered to execute this report as reuired by Chapter 607, Floida Statutes; that my e appears in Block 10 or Block 11 if
it an addresy with all other like empowered. 4




