2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000111001

1. Entity Name

PAIN MEDICINE CONSULTANTS OF FLORIDA, P.A.

Secretary of State

03-29-2004 90055 040 ***150.00

Principal Place of Business Mailing Address

4054 BEAVER LANE #7 4054 BEAVER LANE #7 P& F W
PORT CHARLOTTE FL. 33852 PORT CHARLOTTE FL 33952

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 -“03

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

65-1061703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ []  $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, HAROLD E
1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

3

City

Zip Code

FL

the obligations of registered agent.
2

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuia, fypad o printed name of registered agent and Iite if applicabia.

{NOTE. Registered Agenl signatura requeed when reinsiaiing)

DATE

FILE NOW'!! FEE IS $150 00
: After May 1, 2004 Fée will be' $550.00
“‘Make Check Payable to Florida Department of Slale

9. Election Campaign Financing
Trust Fund Centribution,

"~ $5.00 May Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS it ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Delete e [C] Change [ Addition

NAME POLLIZZI, ANTHONY NAME

$TREET ADDRESS | 4054 BEAVER LANE #7 STREET ADDRESS

ciry-sT-2p . |PORT CHARLOTTE FL 33952 CITY-ST-21P

TMLE O pelete TILE ) change  [7] Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-57-2IP CITY-ST-2iP

THE ] Delele TITLE [Cl Change  [J Addition

NARE NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ oglete TITLE I Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 petete TITLE [[J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-2P

TILE 1 Detete TLE [J Changs  [J Additio

NAME NAME

SYREET ADDRESS STREET AGDRESS

CITY-ST-2iP . ;mg—srzrn

12. | hereby certify that the information supplied with this fitihg does not qual§y for thgexefplidg stkted ipSection 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is try and accurate and that my gignathire sis{l hayethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeg empoyere ex ; ort as lequirgd by ler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, whth aliot ike empowired.

SIGNATURE AND TYPED GR PRINTED KAME OF SIGNING OFF

CER OR DIRECTOR T

Date Daylime Phone #

\-.___//




