2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000111001

1. Entity Name

PAIN MEDICINE CONSULTANTS OF FLORIDA, P.A.

04-11-2005 90187 026 ***150.00

Principal Place of Business

4054 BEAVER LANE #7
PORT CHARLOTTE, FL 33952

Mailing Address

4054 BEAVER LANE #7
PORT CHARLOTTE, FL 33952

30036325

2. Principal Place of Business 3. Mailing Address

RO

P.o Box SrobAl
Suile, Apt. #, sic. Suite, Apt. #, etc. 03032005 Chg-P CRZEDS4 (10/03)
City & State City & State 4. FEl Number Apptied For
Puntn Gerda  FL 65-1061703 Not Appicabio
n " [4
Zip Country .32‘? 350 C_CI—;O{‘;’EVI A=< 5, Certificate of Status Desired | gg';’?q l‘::";;"""m
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 Acceptablg)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the ghligations of registered/agenh

.

SIGRATURE ..

Sgrature. yped or prniad name of regisiered agam and ude it apphcatis

{NOTE: Aegisiered AQant Signatule /Squered whdm mwsialng)

DATE

—

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE BEl Change  [J Addilion
NAME POLLIZZI, ANTHONY NAME

SIREET ADDRESS | 4054 BEAVER LANE #7 sTEET ooness | P. D Ror S/b &L

crv-st-zr | PORT CHARLOTTE, FL 33952 oY ST 29 Povia Gerda L 33980

TMLE [ etete TRLE ] Change [ Addilion
NAME KAME

STREET ADORESS STREET ADDRESS

CITy-51-2P CITY-SI- 2P

THLE O petete TMLE [ change L] Addition
NAME HAME -

STREET ADDAESS STAEET ADDAESS

CITy-ST-2P ary-st-ap

e [ Delete TITLE [J Change [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

oITy-S1-21p CITY-ST-21P

TITLE [ Delete TLE [ Cranga (] Addition
NAME NAME

STREET ADDRESS " STREET ADRESS

ony-st-ap ¢f —= - - - CITY-S7-27

TITLE N 3 vetete i O Change [} Addition
HAME ‘ Lt e name

STREET ADDAESS - -, | STEET ADDRESS -

orv-stap |- .t zf §orvesize _

12, | haraby certily that the information supplied with this filing does ny
indicated on this report or supplemental repggt is true and agsgur.
of the corporation or the receiver or lrusteo ey, gxetul

8 a

powarpy thi

d that
repo

m

changed, or on an attachment with an agg Ii’

SIGNATURE:

Warel

ality for the exemption stated in Section 1 19.0753)(5). Florida Statutes. | further certify that the information
my signature shall have the same legal e
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

fsct as if made under oath; that | am an officer or diractor

4-1-09 QU -575 -5227)

SIGNATURE AND TYPED OR Pmnteb‘fms

NG OFFICER ‘n mns?bn

Date Daylime Prone &

v



