2008 FOR: PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007888 SE % Jan 31,2008 08:00 AM
1. Eniity Narne S \w
2 ey Secretary of State
PAIN MANAGEMENT STRATEGIES, INC. o {%ﬁ,
\{":. o .\4“’
R
Frincipal Place of Busingss Mailing Acicress
1 WEST SAMPLE ROAD 1 WEST SAMPLE RCAD )
#104 #104
2. Principal Place of Businaess - No P.C. Box # 3. Maling Adcross
Suile, Apl #. ¢c. Sirte. ApL . gic. 151 MOORE CR2E034 (10/07)
City 8 State City & Stale 4. FEI Number Apphed For
65-0977950 Not Apglicable
an Couniry &P Sountry 5. Certificate of Status Desired O gg;gqu:f:;tional
4. Nama and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
?C\;\?EEQTBEAAHP’&E#SR]EE MD Sueel Addrecs (P.O Box Number is Not Acceptabia)

#104

POMFANQ BEACH FL 33064
: Ciry FL Zipy Cocte

8. The above named entity submits this statsmnent for the puroose of changng its registered office: or registered agent, or coth, in the State of Florida, | am familiar with. and accept
the cohgations of registered agent.

SIGMNATURE

R gnrtuee, eped o 9 ad 1@ ot et L8 el Atk ates ve Barpizate INGTE BegiptagT AZOrl € il redjuitie | v/ foIretshr g NATE

- FILE NOW ! TFEE 187815000 ¢
After May 1, 2008 Fee Will B&5550.00°

?

: 9, Election Campaign Finarcing $5.00 May 8¢
: Trust Fuiti Convriputon. [ Added to Fees

OFFICERS ANC DIRECTORS 11, ADDITIONS,/CHANGES 7O GFFICERS AND DIRECTORS N 11
TTF P ) Doee TILF D ohange  [[] dadiben
HAME ROSENBLATT, MELANIE NAME HOOnnnE T
SIREET ADDRESS | WEST SAMPLE ROAD #104 STREF ADDRESS [ "’i'_'ll'; s‘;"‘|r7:|_.j?fuﬁ~""¢ o -
or-star | POMPANO BEACH FL 33064 oY1 217 Hie /U7 A -a004-01 0 150,10
g O owete TLE O crange [ Addibon
HAME FAME
STREFT ADDRESS STREF ADDRFSS
CHTY-5T-218 Iy -§1- 2
g [ Daete TILE O change [ Addiban
HAHE HAME
STREET ADORESS ' - - STREET ADDRESS -
oIy -$T- 2 GITY-§T-21P
e [ pesste TLE M change [ Aadition
HAMC HARE
STRELT ADGRLSS STHEET ADORESS
LIFY-81- 2R CITY-S1-2iP
HIE [ Dewle THLE Tl Cramgs [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
Y -81-212 Giry-8§- 21p
TTF 3 posele TITLF [JcCnange [ Acditen
HAME NAME
STRTET ACDRESS STREET ADDRESS
CITY ST 2P CITY-3T- 2

12. | hereby certify that dhe information sunehed wiggring filng does net gualfy for the exemptions contained in Section 118, Flerida Statutes | furtar cortfy that the infonvation
indicated on this rejport or supplernental repards rue and acourate anc that my signature shall bave the same tegal ettect as if made under oath: that | am an cfficer or direcior
of tha corporation ONne eceler o trustee gimpowerad 16 execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Block 1 or Biock 11

il changed, or an an & wilth an addgess, with all ather like empowerg.
lasls  asiaq s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caws ot me Poro®




