2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #Hg1114 Secretary of State
1. Entity Name
ARTHRITIS PAIN TREATMENT CENTER OF 03-01-2006 90486 004 ™**130.00
CLEARWATER, FLORIDA, P.A.
Principal Place of Business Mailing Address
712 GRAND CENTRAL STREET 712 GRAND CENTRAL STREET Juuiuvvvis
CLEARWATER, FL 33756 CLEARWATER, FL 33756
aszizsenzasseenaiagsazes) (IIINORNANNARONERIRTATNIN
2. Principal Place of Business NOTIFY SENDER OF NEW ADDRESS
MARLOWE ARNP
i FéoLEi%ﬁA%EngL 33T 279
Sulte, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State . City & Stae = 4. FEI Number B Applied For
59-2620648 Not Applicable
o Country Zip Country 8. Cenificate of Status Desired O ?33';; ‘ﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARLOWE, SALLY M.
2221 KENT PLACE Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33519
) . L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwre, typod or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signatura requirad when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM - {1 Delete TIFLE I change [ Addition
NAME MARLOWE, SALLY M. NAME
STREET ADDRESS | 2221 KENT PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33519 GITY-ST-2iP
TIILE [ Delete | B [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.S51-2IP
TILE [ velete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TITLE [ Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-2IP

with this filing doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ¢ further certify that the information
raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am ar officer or director
ustee empowerad 10 execute this report as required by Chapter 607, a2 Statutes: and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information sup,
indicated on this report of suppleme
of the corporation or the receiver

changed, or on an aftac address, with all other like empowered. 72 7 —
SIGNATURE: _ ~ [ fw S /Zé [os_ASTF- 9560
Mwns AND oylm’sn NAME OF SIGNING GFFICER OR DIRECTOR Ed /Do / Daytime Phornie #




