S
2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM.

DOCUMENT # P01000057921

1. Entity Nama

BAY CENTER FOR PAIN MANAGEMENT, P.A

Principal Place of Businass Mailing Address

107 CLEARWATER-LARGO RD. N. 1071 CLEARWATER-LARGO RD. N.
SUITE 2 SUITE 2

LARGO, FL 33770 LARGE, FL 33770

ORI R

02102007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PN oAt

59-3724838 Not Apphcable
$8.75 additional

Fee Required

5. Certlicale of Status Desired (]

6. Name and Address of Current Registeted Agent

T o EARVATERLARGO RD. N, DO NOT WRITE
CARGO, FL 33770 IN THIS SPACE

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the chligatons of registered agent

SIGNATURE
Sigaalure, lyped or ponted name ol remisiered agent and hile ! apphcatle (NOTE Reqsiared Agent sipnalure requrred when ren $1atng) DATE
FILE NOWII! FEE i5 $150.00 9. Election Campagn Financing $5.00 may Ba
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribulion. O Added to Fees
0. QFFICERS AND DIRECTORS I
153LE P
NAME HOSSAIN, IMTIAZ

SIREET ADDALSS [ 101 CLEARWATER-LARGO RD. N. #2
CITY - ST-7iP LARGO, FL 33770

-  UDOODOE3493
STREET ADDALSS Bed22/07-20033-021 150,10
Ciry-$T-2iP

TITLE

NAME

s _ DO NOT WRITE

o IN THIS SPACE -

NAME
STREET ADDRLSS
LITY-81-2IP

LE

NAME

STREET ADDRESS
CITY-5T- 219

TILE

MAME

SIREET ADDRESS
CIy-§1-dIp

12. I'hareby certily thal the informalion supplied with Lhis Iilinc? does noi gquality for the exemptions contained in Chapler 119, Florida Staiuies. | further certily that the information
incicaled on this report or supplemental report is lrue and accurate and that my sigrature shall have the same lagal effect as f made under oath; that | am an nfficer or direclor
of the corporaton or the recaver or lrustes empowered 10 exacule this report as reguired by Chapter 807 Floriga Statules: and that my name appears n Block 10 or Black 11 f

changed. or on an attachmant wi E-an'éda’ré_s—s W

SIGNATURE:

other like empowsred.,

v / /=
%/f/ a

—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Davtimg Pogne »

Secretary of State

G




