2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am
Secretary of State

DOCUMENT # P00000051533 07-02-2007 90036 048 ***158.75
1. Entity Name
INSTITUTE OF PAIN MANAGEMENT, P.A.
Principal Place of Business Mailing Address b S I
820 PRUDENTIAL DR 820 PRUDENTIAL DR '
M 111 ’
|ACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '
R TR T LR AT SHATT I
1325 Sad MARED BLVD. Yo Bok 57910
%‘“_[‘?E'Amz ‘f‘_CA Suile, Apt. #, etc. 06272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TacksoVIULE TACKSONVI ULE 59-3649097 Not Applabie
ﬁ ,a ) r, %&nlr AL 1%) }1 4'\ Cﬁ”{‘jﬂq A’L-— 5. Certdicate of Status Desired Q’ ?ese'gi l‘:?:;““"a‘

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

Name

BRILEY, RANDALL E SQ
135 PROFESSIONAL DR
101

Slreet Address (P.C. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City

FL | Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
’ Signawre. tyred of prnted name ol registered agent ana uthe f apphcatle

(NGTE Registered Agent signature requued when renstatey))

DATE

FILE NOWI! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Celele TILE ] Change [ Addition
NAME FLORETE, CRLANDO G JR MD NAME

STREETADORESS | 820 PRUDENTIAL DR STREET ADDRESS

Cly-§1-2Ip JACKSONVILLE, FL 32207 coy.-sT-2p

ILE ’ 1 Detete 1LE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-SI-2IP

TITLE O pelete TILE (T Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-ST-21F CITY-5T-2IF

TiTLE 1 Delete JILE {1 Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2ip CITY-ST-2IP

THLE I Delete THLE [ Change [ Addifion
HAME HAME

STREET ADCAESS SIREET ADDRESS

CilY-S1-2p CITY- 57 2P

THLE 7 Detets FITLE 71 Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY- §T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on tris report or supplemental report is trus and aceurate and that my signatur

@ shall have the sama legal effect as if made under oath; that | am an officer or director

ol the corporation or tha recaiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Slatules; and that my nams appears in Block 10 or Block 11 it

changed, or cn an attachment with ddress, with all other like empowered.

SIGNATURE:

lr1lam0r apa-13848

’d
SIGNATURE ANM‘PED OR PRINTED NAME OF SIGN!NG OF FICER OR DIRECTOR

Date Daytre Phone #

\



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

\

-POTCUMENT # P00000051 53}7‘
M4—Eatiychlaa
INSTITUTE OF PAIN MANAGEMENT, P.A.

ATTACHMENT

Principal Place of Business Mailing Address

820 PRUDENTIAL DR
111
IACKSONVILLE, FL 32207

820 PRUDENTIAL DR
1M
JACKSONVILLE, FL 32207

HO (44 353

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
12325 San Mare BWO | PO Box SM]To
Suite, Apt. #, etc. Suite, Apt. #, etc
08272007 Chg-P CR2E034 (12/06
SE. 4-A o ’ (1219
City & Stale Cily & Stale 4. FXI Number Applied For
JACKSONVIUE  F JAcRsonviue 5§-3649097 Not Applicabia
Zip Country Zi Country \ . $8.75 Additianal
59\?_0,.' —D U \fPf‘_/ jfk‘g\ k_ l UALJ 5. Cerh(ate ol Status Desired IQ/ Feo Required
6. Name and Address of Current Registared Agent - 7. Né;ne %d Address of New Registered Agant
Name

BRILEY, RANDALL E SQ ]

135 PROFESSIONAL DR Street Address

101

ox Number is Not Accepiable}

PONTE VEDRA BEACH, FL 32082

» ~
CK }\l V FL ‘ Zip Code

8, The above namad entily submits this stalement for the purpose of g’ﬁg’its registere

n
the chligations of registered agent. (‘\@
-
\ \\

SIGNATURE T
» (NO]W%A@&N signature requirsd when remstatmg)

fide or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

DATE

FILE NOW!!! FEE 1S §550.00 $5.00 May Be

Snature, typed or printed name of registered agent aqd title  apphcabie.
\ 9. Electio ickign Financing
) /V{sl Fi ontribution.

Due by Septomber 14, 2007 U AddedioFees
1. OFFICERS AND DI ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t D [ Detete e JChange (] Addition
Al FLORETE, ORLANDC G HAME
STREEMWQDRESS | 820 PRUDENTIA STREET ADDAESS
CIY-ST-2IF . FL 32207 CiTY-5I1-7Ip
e [ pelete TME [ Change [] Addilion
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CTY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDSESS
CITY-ST-2IP CAY-ST-7IP
TITiE ] Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ory-51-2P
TMLE [ Delete TILE [ Change [ Addition
NAME WAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-ST-2IP
TIME [ Delete TITLE J Changs ] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P

42. | hereby certify that the information suppliad with this filiné; does not qualily for thg examptions containad in Chagter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplementai report is true and accurale and that my signaturs shail have the same legal effect as if made under oath; that | ams an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daytma Phone »




