2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _-1 - Apr 02,2004 8:00 am

DOCUMENT # P00000040337 ecretary of State
1. E N
riy Name 04-02-2004 90073 022 ***150.00
PAIN MANAGEMENT OF NORTH FLORIDA, INC.
Principal Place of Business : Mailing Address
4131 SOUTH UNIVERSITY BLVD.: 4131 SOUTH UNIVERSITY BLVD.. . x v e I
SUITE 11 SUITE 11 dQUJdb..J
JACKSONVILLE FL 322] 6 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
\ 59-3638249 Mot Applicable
Zip Country ap Country §. Cerlificate of Status Desired ] ?g'gesq";ﬁ’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - - = = - | -Name - I -
TILLEY, STEPHEN E 55" A £,

4206 BAYMEADOWS ROAD Strest Addres {P.0. Box Number is Not Accepta% 0

JACKSONVILLE FL 32217
é;u var -4
s Cod
TRANSIAY /Ll E FL | Z7%57

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and title if applicable, (NOTE: Registered Agent ssgnature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. {1 Added 1o Fees
OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ change [T Addition
NAME POLLAK, SANFORD X NAME
STREET ADDRESS | 4131 S. UNIVERSITY BLVD., SUITE 11 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
THLE 3 selete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZPP
THLE [ eiete TAILE [ Charge [ Addition
THAME T : TR S e 0 NAME - - - St - -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE [ cetete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THIE ] pelete s O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE (3 oelete me O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P

12.- | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3Xi), 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 under oath; that | am an officer or director
of the caorporaticn or the receijer or trustee empowered to execute his.re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenflwith an addregs, with

/~AA CI/A

SIGNATURE:
SIGNATURE AND Tv:;ti OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




