2007 FOR Pi{OFI‘T CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2007 08:00 A

DOCUMENT # P00000115046

1. Entity Narma

THE GUTMAN PAIN/ACCIDENT CENTER, INC.

Maifing Address

717 W. COLONIAL DRIVE
ORLANDQ, FL. 32804

Principal Place of Business

711 W. COLONIAL DRIVE
ORLANDO, FL 32804

N |
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F L z ST R TR a12007  NoChg-P CRE034 (11/05)
DO NOT WRITE IN THIS SPACE s Fopied For
; IR . . . R v 52-2284428 Not Applicable
K e L. o . ‘ ' . R ! 5. Certificate of Status Desired [0 ?g'ggqu"}g:bm'
8, Name and Address of Current Registered Agent ﬂ S S ) o S '.5.;". T - = e o
GUTMAN, E. MICHAEL AT NAT VWIDITE - s
711 W. COLONIAL DRIVE s L DO v QT WRIT:E it
ORLANDO, FL 32804 o Y |NTH|S 'SPACiEi; e

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept

the cbligations of registared agent,

SIGNATURE

Signatwe, typsd or pntad nams of regestersd agent and tilte If applcable.

[NOTE: Ragrsiared Agent signiture required when rénsiatngh

o DATE_
i T T Tondf) D B
1. L= JUCWL N

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. CGlaction Campaign [Mnancing

0
$5.00 weyse | U3A0TCOP-B0044-016 150. 00
{1 Added to Fess

10. OFFICERS AND DIRECTORS ]

IME D

NAME GUTMAN, E. MICHAEL
STREET ADDRESS | 711 W. COLONIAL DRIVE
CITY-S1-2P ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREE? ADDRESS
Cliy-s1-2IP

T
NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cury-s7-2P

TME

NAME

STREEF ADDRESS
CIrY-ST-2IP
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12. | hereby cerlify that the iniormation supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same lagal elfeci as it made under cath; that | am an officer or director
erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other kke empowerad,
E_./lg(_hul Gutiman

of the corporation of the receiver or trustes em
changed, or on an attachmentwith an addras

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR

7-U1-01 Y57-94G¢ 0057

Daytima Phone #

Secretary of State




