2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM
DOCUMENT # P00000040337 B2, Secretary of State

%. Entity Mame
PAIN MANAGEMENT OF NORTH FLORIDA, INC.

Principal Place of Business Maillng Addeass

4137 SOUTH UNIVERSITY BLYD, 4131 SOUTH UNIVERSITY BLVD. '
SULEE 11 SUTE 11

JACKSONVILLE, FL 32216 — JACKSONVILLE, FL 32216

— (R AR MR

01152008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE = wuws AoTEa T

£59-3638249 Nat Applicable
$8.75 additonal
5. Certtfiicats of Status Desired a fes Requlred

€. Name and Address of Cumrent Reglstored Agent

ﬂ%%%&%gggﬁs RD.,STE3 ‘ DO NOT WRITE
JACKSONVILLE, FL 32217 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing is ragistered aflice ot regastared agent, or both, Inthe State of Florida. | am {amiliar with, and acoept
the obigations cf registared agent. ;

SIGNATURE

Slgrature, typod or printed nxme of registersd aper and s ¥ appficatie m:mhmdms;gnnwe:feqummmmm DATE
. . (
FILE NOWIH! FEE IS $150.00 8. Tiection Campaign Financing - §5.00 May 8 R HI04E.31 7
frust Fund Contribution. L3+ Addedto Fees L AHRBUIASS] 7Y
After May 1, 2006 Fee wilt he $550.00 L WA 2 ] AU~ S0BE -0 150, 00
10. OFFICERS AND DIRECTORS i
TIRE 5] ‘
MAME POLLAK, SANFORD

SIRCET ADDRESS § 4131 §. UNIWVERSITY BLVD., SUITE 11
CiFY-5T-2 JACKSONVILLE, FL 32218 :

e

SYREEY ADDRESS
GITY-5T-20

TiTLE ;
NAME

s i DO NOT WRITE

e | IN THIS SPACE

STRELT ADDRESS
TmY-g7-21IP

e

NAME

SIRCET ADDRESS
C{Ty- §T- 27

TME
NAME
STREET ADDRESS

CSFY-S1- 217 L

12. thersby cenify 1hat the information sufplled with this t:hm? does nat quality for Ihe exemptions conlainéd in Chapler 119, Flofida Statutes. I tulther certity that ihe miormaﬂon
indicated on (his report or p!emen 4l cepart s true and accurale and that my signature shall have the same legal eltect as It mada under ogth; thal | am an officer o directos
of e carperation or the tec ver Of frusteg empowered to execulis this re'pm as required by Ghapter €07, Florida Statutes; andg that my name apprears in Slock 18ar Ehck o
changed, or an an attechment with an address, with afl other ke empowerad.

SIGNATURE: %—_ﬁ%ﬂp@ﬁ
SIONATURE ANT TVPED O E OF SIGNING OFFICER OR TECTOR Daytima Prons #




