2004 FOR PROFIT CORPORATION FILED

1. Entity Name

._ANNUAL REPORT - _ . Jan16,2004 08:00 AM"
DOCUMENT # P01000059837 Secretary of State

DEMETREE PAIN GROUP, INC.

Principai Placa of Business Mailing Address
1750 W. BROADWAY ST STE 108 1750 W. BROADWAY ST 5TE 108
QVIEDO, FL 32765 OVIEDOD, FL 32765
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OVIEDO, FL. 32765 IN THIS SPACE
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8. The above named entity submits Ihus staiement for tha prpase of changzng its reglstered ofﬁce ar reglstered ageﬂt or both, in the State of Florida, | am famnhar with, and accept

the chligations of registered agent.

STREET ADDRESS | 1750 W. BROADWAY ST STE 108
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FILE NOWI! FEE iS $150.00 9. Elaclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. 0 Aaddedto Faes
T DFFICENS AND DIRECTORS T~ ¥ e
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NANE DEMETREE, DAVID DR
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12. | hereby certify that the information supplied wuth this filing does not quahfy for tha exemptmn szated in Section 11907’{3}() Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direglor
of the corporation ar the receiver g rustes empowered 10 exacute this feport a5 tequired by Chapier 607, Florida Stawtaes; and that my namea appears in Blagk 10 or Black 111f
changed, or en an attachment with an address, with ali other fike empowerad.

SIGNATURE: MM Dy, David mwma 05 -Jan - D‘Jr (139177 233
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