£LUVDO run rrauril GURFUHAITIUN

ANNUAL REPORT (AR)

DOCUMENT # P00000040337

1. Enfily Name

PAIN MANAGEMENT OF NORTH FLORIDA, INC,

Pareypal Place of Busingss

4131 SOUTH UNIVERSITY BLVD.
SUITE 11
JACKSONVILLE FL 32216

Maling Addrgss

4131 SOUTH UNIVERSITY 8LVD.
SUITE 11
JACKSONVILLE FL 32216

;

2. Prncipal Place of Busingss - No PG, Bor #

3. Maviing Adgrpses

Suile, Apl. #L eI

Suile Apt # pic.

FILED
Mar 27, 2008 08:00 Al
Secretary of State

ORI MR

15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE1 Number Appigd For
59-3638249 Not Apslicable
Z Couniy e Countr i
" el ® Y 5. Certficate of Status Desired a $8.75 Addiuonal
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Nam

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

Street Address {(P.O. Box Member is Nat Azceptablel

City

2ip Cooe

FL

8. The apove named erlty Scomirs (his statement ‘or e puisose o changng is regisiared oliice

the cuagalions of reyisténid agert.

SIGNATURE

of re g slered agent, or kot N the Siate of Flonda. | am tamiliar wih, and accept

SN, Lk A PR Rt o el ag aerlo pISLE | 0 LAt

TIOTL Feg1st 82 AQurT )

DATF

< IFILE NOW I FEE!S §150.00, ~ -
i T After May 1, 2008 Fee Will Be'8550.00: -
*-Make Check Payable io Florida Department of State

8.

Flaction Camoaign Finarcing
Trus' Furd Convoution. [

$5.00 may Be

Added 10 Fees

14, OFFICERS AND DIRECTORS 11 ADDITYONS/CHANGES TG QFRICERS AND DIRECTORS IN 11

TME D [ nerere s (O Crange [ sadition -
MAME POLLAK, SANFORD HARE Uooooo3ris4e

STREFT ADDRESS 14131 S, UNIVERSITY BLVD., SUITE 11 STAEF ADDRESS U'q'.-’{lUfDB”éUﬂU?“UD? 150, Euj

CITY. 51-212 JACKSONVILLE FL 32216 Cry-5t. 2

TITLE 3 neete TITLE [ cCrange [ Aadition
NAME HAME

STREFT ADDRFSS STAFFT ADORESS

SITY-3T- 78 Y- ST 70

N O paicte 1Lt [ Change [ Addingn
NaE PRI .

STREET ADGRESS STREET LDIRESS e
Ge-S1-212 Ciy-51-21p

ny T Dalete it [} Coangs ] Aadition
HAME Kt

SIRELT ADDRESS SIALET A0IRLES

B CAFy - 31- 20

e 3 Deie THLE (O Grangs ] Aaditian
HAME NAML

STRILY ADORLSS : -‘ SISELT ABORLSS

amy-sl. e et B R BATY- R0 A

TLE B Do e SRR B VAT R e L. ch e . e« . [ Crangs... . ), Actition
MAME - LT . e . [TIAYS [ ' S
STRZET ADDAESS o ) SI9ECT 4DORLSS

oy St7E T T - o s

12. | hereby certity that tha information suophed with s filing doas net quakfy for the exernitons contained in Seciior 119, Flenda Statules. | iuitner certity *hat he information
incicated on this report oF supplermnerial repart is Iy and gocurate ane thal my signaivre shall kave the same legai sitect as # made under oath; that t am an cfficer or direcior
5% the GurpGrazon or Ihe raceiver or truslee empowered 1o execule this report as required by Chapier 807. FIzrida Statutes: and that my narne appears in Block 10 or Bleek 11

it changes, or on &n attacnment wilh an address, with ail cther e empowarce,

SIGNATURE:

2/f2/0%

4IGNATURE AND IVPEu@n unmrEanc OFFICER OR BIRECTOR

Law

Dy e Fnare &




