2006 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT | .. . .Mar 22,2006 08:00 Al

1. Entity Name
BAY CENTER FOR PAIN MANAGENMENT, P.A.

Principal Place of Busmess Mailing Address

107 CLEARWATER-LARGO RE- N, 107 CLEARWATER-LARGO RD. N.
SUITE 2 SUITE 2

LARGO, FL 33770 o LARGD, FL 33770

mmmmme 1111 TR

03152008 ~ No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR R

59-3724938 Not Appiicable
) $8.75 Additional
5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

?OqiscsféﬁgvhégﬁgR-LARGO RD. N. ' DO NOT WRITE
PARGO, FL 33770 - — IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida. 1 am familiar with, and accépt
the obligations of registered agent. ' . -

SIGNATURE — —
Signale. typed of Drimed name o registerad agent and tle it applicable [NOTE. Registered Agenf sigratune roquired wihen reinsialing) DATE -
FILE NOWI!! FEE IS $150.00 8. Blection Campalgn Firancing "$5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. U Addedio Fees
0. OFFICERS AND DIRECTORS l ' T
TLE P ) o T
NAME HOSSAIN, IMTIAZ
STREETADDRESS | 101 CLEARWATER-LARGO RD. N. #2
CIrY-§7-2P LARG(, FL 33770 -
TALE ) ’ . Uﬂ{ _Ej J#??d;g .
NAME N4/06/U6~-00043-014 150, 5
STREET ADGAESS
CITy-5T-2P
THE )
NANE

ey DO NOT WRITE

-~ IN THIS SPACE

HAME
STREET ADDRESS
cIry-87-7P

WLE

NAME

STREET ADORESS
Gy -51-2P

TiTLE

NAME

STREST ADDRESS
Cire-S1-2F

12, ihereby cenify that the information supplied with this {ling does not qualify for the exemptions contained in Chapter 119, Flarida Statues, | urther certily that the information
indicated on this report or supplemental report 15 frus and accurale and that my signature shall have the same lega! effact as if made under cath; that 1 am an officer or girector
of the corporation or the receiver or lrustes empowered o exacute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on a ent with an address, with ail ather like empowered.

= /M7IfE Ho3sasn/ 3/ac/os () s85-0%0ks
i 7 Do )

" BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Daytirre: Prhone #




