2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000094290 Apr 07,2008 08:00 A
Secretary of State

1. Entity Name -
&%CTOR'S PAIN MANAGEMENT GROUP OF BERANDON,

Principal Place of Business Mailing Addrass
687 W LUMSDEN RD 8939 N. DALE MABRY HWY
BRANDON, FL 33511 TAMPA, FL 33614

AR A R

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « 7 N FemreaFa

59-3675849 Not Applicable
: - $B.75 Additional :
5. Certificate of Status Desired ] Foo Requirad

6. Name and Address of Current Registersd Agent

401 B JASKSON STREET DO NOT WRITE
FAMPAFL 33802 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE |

Signature, typed o printed nama of regleensd Agent and Drie if applcanis {NCTE: Rogistered Agent signature requirsd when reinstating) DATE
!
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
1a. OFFICERS AND DIRECTORS | T R N R R
TIMLE P
NAME KELLY, DAWN

STREET ADDRESS | 8938 N. DALE MABRY HWY
CITY-ST-21P TAMPA, FL 33614

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TME

MAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CIrY-s1-2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shafl have ihe same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or jijtea empowered to execute thig reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeny withyan g LGCY By

SIGNATURE:




