FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95697 03-07-2006 90011 039 ***150.00

1. Entity Name

INSTITUTE OF INTERVENTIONAL PAIN MANAGEMENT,
P.A

Principal Place of Busingss Mailing Address 4“ U ':' U009
11323 CORTEZ BLVD. WESTFERIBAANESTHES A P A, : T
BROOKSVILLE, FL 34613 P.0. BOX 5719 . '
SPRING HILL, FL 34606
T e ARV CRAR WA R
Suite, Apt. 4. ete. Stite, Apt. #, elc. 02042006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2950096 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg';guﬁ?:dmma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, DEBORAH MD
10019 TWELVE QAKS CT Street Address {P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
City FL | Zip Code

B. The abave named entity submits this statement for the purpase 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
Sipnature, lyped or printed nama of reglistered agent and litle if spplicabie. (NQTE: Registered Agent signatute raquirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ Change (] Addition
NAME TRACY, DEBORAH MD NAME
STREET ADDRESS | 10019 TWELVE QAKS CT STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CiTY-5T-21P
TIILE 3 petete TITE [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-§T- 2P
TITLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIyY-8T- 21k
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-§¥-2IP
TALE [ petete TME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-7IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver o ¥Ustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Biock 10 or Block 11 it

changed, or on an attachment with gn addrgss, with all other likg epowered. 7,2/
SIGNATURE: o Wmm TRACY x L2506

OR PRINTED NAME OP-2IGNING OFFVR OR DIRECTOR Lo 7 Daylime Phore #

/

-




