2005 FOR PROFIT CORPOR
ANNUAL REPORT (AR

DOCUMENT # P00000009362 FILED
1. Enity Name Apr 13,2005 08:00 AM
PREMIER PAIN MANAGEMENT; iNC. S ecret ary Of St ate
Principal Place of Business Mailing Address )
2406 BEMISS RD., UNIT C 4060 KILARNEY CIRCLE
AT R
2. Principal Place of Business 3. Mailing Address 7'77
Suite, Apt #, efc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘[04)
City & & City & State . .. | 4 FEINumb o Applied Fa
ity & State ity & Sta 4 umber 59-3634900 } {Nztp’;ip”:i_
Zp Country Zp Country 5. Certificate of Status Desired O gi'gil‘;f:;”ma'
6. MName and Address of Current Registered Agent 1. Name and Addrtess of New Registered Agent

ggé:ElfllISIRIRGKSA\S/E:ARCH SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 e - _

City o ' Ff |72ip<:ode '

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida. | am familiar with, and acce
the obligations of registerad agent.

SIGNATURE

Srnalura, byped or prmted nama of ragislargd agent and ks if appheable (NOTE Registerad Agent signatura required when reinsiating) OBTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 maye

After May 1, 2005 Fee Will Be £550.00 - Trust Fund Contributio ph
N n. [0 AddedtoF
Make Chack Payable to Flotida Department of State ediorees
10, - GFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE PsD O pelete I TIE [ Change [ Adeiti
NAME PERSAUD, SUNIL NAME § iy
. LTI ER1Nan

STREET AEDRESS | 4080 KILARNEY CIR. SIREE] ADDRESS STYED) --‘f‘ll'%lﬂf“zz?i'?lﬂzg 151,00
civ-sl-ae | VALDOSTA GA 31602 Cliv-st-2p R .
BILE O Delete BiLE ’ [ Change 3 Avisiiia
NAME NAME
STRFE I ADUKHSS SIREET ASORESS
Gity-Si-7iF CITY-81-2IF
L 0 Celete e O change [ Addi.
MAME NAME
STRFFT ADGRESS STREFT ANDRFSS
Civr-Sf- 2w Cy.57-719
it 7 Delete e [ Change [ A
MAME NAME
STREET ADDRESS I SIREET AUDHLSS
CITY-S1-71P Cily-ST- 7
HiLE 1 Celete N B o ] Change [ A
MAME HaME
STREET ADDRLSS STREE ADDHESS
CITY-S%-IIF ClTy-ST- 7P
e (] Ceiete WL [ cChange [ Anditn
NAME NANE
STAEFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY &1 7P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in S;cfi£;19.07$3)(n, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeatrs In Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowerad

N -~

SIGNATURE: _YA{o-eS  909- 293-9555
Bt Davtma Phoae £

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



