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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 17, 2001

PAIN MANAGEMENT CLINIC

7050 GALL BLVD.

ZEPHYRILLS, FL 33541

SUBJECT: ANESTHESIOLOGY & PAIN MANAGEMENT OF EAST PASCO,

P.A.
Ref. Number: P0O0000002352

We have received our document for ANESTHESIOLOGY & PAIN

MANAGEMENT OF EAST PASCO, P.A, and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being retumed to you for the

foliowing reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anng . ChéBnut
SprpasateSpecialist Leiter Number: 201A00057525
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectio

ns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order 10 change its registered office or reg
the State of Florida. |
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