2006 ¥OR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P00000095217 Feb 09, 2006 08:00 AN
1. Entity Narme Secretary of State
PAIN MANAGEMENT CENTER, INC.
Principal Place of Business ‘Mailing Acdress =
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
300 300
IR Rm 0
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, slc. ' tst MOORE CR2EC34 (10/05)
City & Stale ) City & State T 4, FEI Nurnger 651049240 | jAppl :z?::;i ::;L!
Zp Counltry Zp Bouniry 5. Cerfificate of Status Desired [ ?i-gquﬁfs’é‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T Name T )
ggglwbsﬂgg‘bﬂgﬁgégqu!_ BLVD SUITE 31 Street Address {PO_BBX Numbesr is Not Acceptabie)'
FORT LAUDERDALE FL 33308 =
City " ) FL | ZpCoce

8. The acove named entity submuts this statement for the pufposs of changing is registered office or régistered BGe agen: or kioth, in the State of Florida. I am familiar with, and accer
the ohlgations of registerad agent .

SIGNATURE

Sigratute vped or pontod sama of rogistered agant and Hie ¥ applicatie " TNOTE Registecerd Ager signdtitre ftpimd when ranstalng) : DATE

FILE NOWIll FEE IS $150.00 .
. After May 1, 2006 Fee Will Be §550.00

o 9. Election Campaign Financing  $5.00 May £
‘ Hake Check Payabie to F!orfda Bepartmen! ot S!ate

Trust Fund Conwribution, {0 Addedto Fess

10. OFFICERS AND DlHEC’rGRa 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Oomete TILE 7 Chnge C! At
KM HALERIN, PATRICIA AME UO00004265385

STREET ADDRESS |£.0 BOX 388 STREET AQDRESS 02/ 2006-80041-019 150,00
GiFy-ST-29 FT. LAUDERDALE FL 33302 GITY-5T-7IP

e 7 tetess L ' Dlchange [ Avdin
AE NAME

STREET ADORESS STAEET ADDAESS

CITY-51-7P CITY-ST- 7P

T . . [ Datete N Y . ) o [ Chanae T I'j;'f“‘:“::
NAME T NAME

STREET ADDRESS STREET ADARESS

GITY-5T.7P City -ST- 2P

TITE ' OJ Delee  § Tme ' [ changs ~ T aurr
NAME NAME

STREET ADDRESS S —

eHY-57-2P Y- $1-2F

T - O Geleto L E O Charge . L8
NAME FAME

STREET ADDRESS SIREET ADORESS

TY-ST-ZP CITY-S%-ZP

HILE 1 Dewete TALE [Jchange  [Jads
AN HAME

STREET ADDRESS STREET ADGRESS

CITY-ST.2 CITY-ST- 2P

| hareby certify that the information supphed with this fling does not qual‘fy for the exemplions coniainedTn Section 119, Florida Statutes. [ further certify that the informatic
lndlcated an this report ¢r supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officar or direci
of the corporation or the receiver or trustee empowered o execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with g %FSS with all ather like empowerad. o
SIGNATURE: / [atrictg \aj _ ’L/ 2/oc () 897-2.325

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGRING GEFICER n]HEL‘I’DG “Daytima Fhane §

)|



