2005 FOR PROFIT CORPORATION -+ FILED

ANNUAL REPORT _ Mar 19, 2005 08:00 AM

DOCUMENT # P01000057921 Secretary of State

1. Entity Name — .
BAY CENTER FOR PAIN MANAGEMENT, P.A.

Principal Place of Business . : Mafling Addrass

101 CLEARWATER-LARGO RD. N. 107 CLEARWATER-LARGO RD. N.
SUITE 2 ' SUITE 2 ]

LARGO, FL 33770 . LARGO, FL 33770

— [N

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
50-3724938 Not Appiicable
) $8.75 adaitiona

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

HOSSAIN, IMTIAZ ~ — | | DdNOT—WRITE

101 CLEARWATER-LARGO RD. N,

ARG £1. 33710 | f IN THIS SPACE

8. The above named entily submits (his Statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registergd agent.

SIGNATURE I . —
Signaturs. typed or printed name of registered apent and tille Il apphicable (NCTE Regislered Agent sighature required when reinstating) DATE

9. Election Campaign Financing $5.00 mayB
FIL Wil FEE IS $150.00 ay Be
After mfyﬁ? 2005 Fee wﬂsi :e $550.00 Trust Fund Contribution O  Addedto Fees HODOO0AT0

173
0341 9N -RNM0~0PE 153, (00

10. T OFFIGERS AND DIRECTORS. ]

TMLE P

NAME HOSSAIN, IMTIAZ

STREET ADDRESS | 101 CLEARWATER-LARGO RD. N, #2
GIry - ST- 2P LARGO, FL 33770 _

TILE

NAME

STAEET ADDRESS
CITY - &7-2IP

TINLE
NAME

e DO NOT WRITE

| | | INTHIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TILE

NAME

STAEET ADDRESS
ChY-§T-ZP

TITLE

NAME

STREET ADDRESS
CIry-si-ZiP

12. ) hareby cerlify that the information su;ipTierith this filing daes nat qualiMdr the exémiption stated in Saction 119.0753)0).’F[9rida Stalutes. I further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer er director
of the corparation cr the receiver ¢r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 114

changed, oron a ith an address, with all other like empowerad.
Imnipaz Hosspmy 31505~ ar) SH-0Ib

S[GNATUH “Daylime Prona ¥

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




