¢ ﬁao04 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) __ Jun 18, 2004 8:00 am

P00000051 533
DOCUMENT # SR === Secretary of State
INSTITUTE OF PAIN MANAGEMENT, P.A. 06-18-2004 90002 026 ***358.75
Principal Place of Business -} Mailing Address
820 PRUDENTIAL DR 820 PRUDENTIAL DR
in 111
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 54 0 5 79 2 5
Suite, Apt. #, etc. : Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State ’ City & State 4. FEI Number Applied For
; . 59-3649097 Not Applicable
P . ?oumry e Country 5. Certificate of Status Desired d ?eae gg"i:‘:c""mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
?SHéLEg’OIFE‘EgE‘aélI-\IEAE SD% T Streat Address (P.O. Box Number is Not Acceptabis)
101
PONTE VEDRA BEACH_FL_32082.. . _ e
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered oflice or registered agent, ot both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o primted name of registored agont and title if applicabla. (NOTE: Registered Agenl signatuee requesd when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS [ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ! O pelete TILE [ change [ Addition
NAME FLORETE, ORLANDQC G JR MD NAME
STREET ADDRESS | 820 PRUDENTIAL DR STREET ARDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 . CiTY-ST-ZIP
TLE ‘ [T Delete e [ Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
-  ;
ATE \ ] Deletz TITLE [J Change [ Addition
NAME | HAME
SIREETADDRESS | ~~— - "7 T T Tt T STREETADDRESS™|™ " " T ) ) - - )
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete It _ [ Change [ Addtion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CiTY-ST-ZP
TITLE g M Detete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST- 2P

12. | hereby certify that the |nformal|on supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered 10 exgculte this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othef ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NARQE‘IGNING OFFICER OR DIRECTOR Date Daytime Phone #




