FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000040337 Secretary of State
1. Entity Narme : 05-02-2007 90086 034 ***150.00
PAIN MANAGEMENT OF NORTH FLORIDA, INC.
Principal Place of Businass Mailing Address
4131 SOUTH UNIVERSITY BLVD. 4131 SOUTH UNIVERSITY BLVD.
SUITE 11 SUITE 11 : S
JACKSONWLLE, FL 32216 JACKSONVILLE, FL. 32216 _— ' .
N R 1000 A
Suite, Apt. #, stc. Suite, Apt. #, alc. 04252007 ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3638249 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nema
TILLEY, STEPHEN E
4465 BAY MEADOWS RD., STE 3 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or rinted name of reqistered agent and title if applicable. {NOTE: Registerad Agenl signatura required wnen renstating ) DATE
FILE NOWIN FEE IS $150.00 3. Election Campaign Fnancing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (3 pelete TiTLE [ change [ Addition
NAME POLLAK, SANFORD NAME
STREET ADDRESS | 4131 S. UNIVERSITY BLVD., SUITE 11 STRECT ADDRESS
CITY-ST-7(P JACKSONVILLE, FL 32216 CiTY-ST-2IP
me 7 Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS | - — STRECT ADDRESS
CInY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CHY-ST-2IP
TME ) Delete THLE "[dchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. ' hereby certii*[het the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attlachment with an addrass, with all other like empowared.
SIGNATURE: 430 Jo7- @fcf}m@zé 7757

A

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED ? PRI




