2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # P00000040337

1. Entity Name

PAIN MANAGEMENT OF NORTH FLORIDA INC.

Secretary of State

e Mailing Address
4131 SOUTH UNIVERSITY BLVD.

Principal Place of Busméss - ]
4131 SOUTH UNIVERSITY BLVD.

SUITE 11 SUITE 11
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

A 0 A

01102005 No Chg-P CR2E034 (10/03)
4. FEI Namber Apphea For
59—3638249 ot Apphicable
" . $8.75 Aaditional
5. Ceruhcate of Status Desirea O Fee Requied

6. Nams and Address of Gurrent Rsgistarsd Agent

TILLEY, STEPHEN E
4465 BAY MEADOWS RD., STE 3 -
JACKSONVILLE, FL 32217 =

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submus trrs s1atemeant for lne purpose of changing us reglstered office of reqistered agen:. or botn. mn the Siaie of Floriga | a7 laTikar wih, and acsep!

ine obiganons of registered agent

SIGNATURE — — - . -

DGR yoed X Erred nare o cq $rered Jga" and Tle 1" agoigasie

HCTE Fe;s @l AJEN' HONALLE ‘G Ed anen Hnsi'Tmg

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Furd Contribugion

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

OFFJCEFIS AND DIRECTDF!S |

10. —

TTLE D

NAME POLLAK, SANFORD

STREET ADDRESS | 4131 S. UNIVERSITY BLVD,, SUITE 11
Oy 8129 JACKSONVILLE, FL 32216

TITLE

NAME

STAEET ADDRESS
CITY-ST P

IHLE

NAME

STREET ADDRESS
CiTy -81- 22

mt

NAME

STREET ADDRESS
Gy - §T- 2P

TTLE

NALIE

STREET ADDRESS
Ciry-57. 2P

TITLE
NAMe

STREET ADGRESS
CIY- 7. 2P

e 5#}]8%&!3% -018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hergby cerity Inat the nfarmabon supplied with this filing coes nat quallfy !or Ine exemphich stalec in Sachon 1193 070, Flonca Siatates { lurther Carbfy tnat ine informaucn
gaccurale and that my signature shall have tne same legal efiect as i mage unger cain nar | am an olficer or crecior

of the corperaticn ar the receiver gr trustee empawered 1o execute this report as requirad by Chapier 807, Flonica Stawutes and nat ™y naTe appears 1 Blocx 0 or Block ** if

indicated on this repon or supplemental repon s rue an:

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

SGNATURE AND TYPED OR




