2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P00000051533 Secretary of State
1. Eniity Name
05-05-2006 90232 001 ***750.00

INSTITUTE OF PAIN MANAGEMENT, P.A.
Principal Place of Business Maifing Address
820 PRUDENTIAL DR 820 PRUDENTIAL DR
111
2. Prnincipal Place of Business 3. Malling Address

Suite. Apt #, etc, Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

r 59-3649097 Mot Applicable
Zip Couniry &p Country 5. Certiticate of Siatus Desired O $875 A_dditz’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?géLEgbﬁégglé%AE SDCI% - Street Address (P.O. Box Number is Nol Acceptable)

101
PONTE VEDRA BEACH FL. 32082

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. + am familiar with. and accept
the cbligations of registered agen

SIGNATURE

Sgnature, yped of preted name of tegislercrd agent and bile | apphbeatsic (NGYE Regstered Agent signaturg requited whan ronslatng} DATE

FILE NOW I FEE is $150.00 .
After May 1, 2006 Fee Wil Be $550 0e-
r;.Make Check Payable- to Florlda Depaﬂment of State b

. 9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFCERS AND D\RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TInE D [ betete TITLE I Change (] Addilion
RAME FLORETE, ORLANDC G JR MD HAME

STREET ADDRESS {820 PRUDENTIAL DR STRFET ADDRESS

CIVY-ST-2IP JACKSONVILLE FL 32207 CITY-Si-2I

TIE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7IP CiTY-sT-2IP

wmro [ Defete 1TLE [ Change  [] Addition
NAME NAME ) T 7

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-ZiP

TLE [ Detete TILE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 7P

WiE [T Delete THLE I cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE ™ Delere i [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-5T-2IP oY -57-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cernfy thal the information
indicated on 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 lrustee empowered to execute this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an allachment with an address, with gl other like empowered.

SIGNATURE: oalr 1oy

SIGNATURE AND TYPED OR PAI! D OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #




