iy

-

FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P01000057921 Secretary of State

1. Enlity Name

BAY CENTER FOR PAIN MANAGEMENT, P.A.

Principal Place of Business Mailing Address

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

LARGO, FL 33770 LARGO, FL 33770

' A

03162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P N AopeaFar

59-3724938 Not Applicable
ili 1 ; $8.75 adduonal
5. Certilicate of Status Desirea | Fes Roquired

6. Name and Address of Current Registared Agent
HOSSAIN, IMTIAZ '
101 CLEARWATER- LARGO RD. N. DO NOT WRITE
SUITE #2
LARGO, FL 33770 IN THIS SPACE

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

SIGNATURE

Segnalute, lyped o¢ prniex! name of regrilered agenl and tlle if apphcable {NOTE. Registerad Agent signature required when reinsialog) DATE
FILE NOW!lI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
nite P
NAME HOSSAIN, IMTIAZ

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

IITLE

ol NN Sy g B

STREET ADDRESS {id a'g 12 ANR-02009-01 2 150 00
T L ol a8} g oS 0 18

LTSI 2P

TLE

NAME

covsiae | DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
Clly-s1-21p

TLE ;
NAME

SIREET ADDRESS
CITY-S1- 2P

1L

NAME

STREET ADDRESS
Cly-S1-21P

12. | heraby cerlily that the information supplied with this fling does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repori is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an cfficer ar direcior
ol the corporalion or the recaiver of lru 8d 10 execute this reporl as required by Chapier 607, Florida Siatules: and that my nama appears in Block 10 or Block 11if

changed, or on an altachment wilh-@n addrass, with 8 t likg empowaered, Gé
— 27 727-55%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Toae ¢ Daytrs Phone 4




