2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P000Q0007888

1. Entily Name
PAIN MANAGEMENT STRATEGIES, INC.

Secretary of State

Principal Place of Business

T WEST SAMPLE ROAD
#104
POMPANO BEACH, FL 33064

Mailing Address
1 WEST SAMPLE ROAD

#104
POMPANG BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

IR

IR

01102008 No Chg-P CR2EQ034 (11/05}
4, FEI Number Applied For
65-0977950 Not Applicable
; 0 $8.75 additional
5, Cerificate ot Status Desired O Fee Required

5. Name and Address of Current Registered Agent

ROSENBLATT, MELANIE MD
1 WEST SAMPLE ROAD
#104

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changmg its regxstered offlce or reglstered agent. or both |n the State ol Florrda l a.m farnlllar with, and a%ga t

the obllgat:ons of reg:stered agent.

SIGNATURE.

""" ea T l-'-i--.

Signature. typed or prinled name of registered agenl and tife il appllcable

(NOTE Reglstered Agent sig

required whan DATE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing -

$5.00 vay Be
Added {0 Fees

10. ' CFFICERS AND DIRECTORS [

TITLE P

HAME ROSENBLATT, MELANIE

STREET ADDRESS | 1 WEST SAMPLE ROAD #104
CRY-ST- TP POMPANO BEACH, FL 33064

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
GITY-8T-2P

TILE
NAME - Ce -
STREET ADDRESS
Cy-51-21IP

RS Y14
0311808 -20028-007 1% 0, GL

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the ipformation suppiied with this
indicaled on ihis report i supplemental teport is 1
of the corporation or the
changed, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

i 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cedify that the infarmation
accurate and that my signature shall have the same legal elfec; as if made undeg oath; that | am an officer or director’
2iver or rustee emp ered 10 exacute this report as required by Chapter 807, Floricia Statutes; dnd that my nams appears in Black 10 or Block 11 1f

aH Yt §556

SIGNATURE AND TYPED OR P ¥ SIGNING OFFICER OR DIRECTOR

Wiolob

Tayime Proned




