2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059837 Jan 27, 2005 08:00 AM
1. Eniity Narme Secretary of State
DEMETREE PAIN GROUP, INC.,

Principal Place of Business _— ) ) B Méjling Address ‘

1750 W. BROADWAY ST STE 108 1750 W, BROADWAY ST STE 108

QVIEDO FL 32765 - _OVIEDD FL 32785
Suite, Apt. #, etc. — o iR ’ o Suite, Apt. #, ato, 1st MOORE CR2E034 (10[04)
City & State = City & State o B 4. FE! Number Applied For

59-3744356 N v
ot Applicable

Zip ] Country ’ Zip | counuy $8.75 Addgitional

5. Cenfificate of Status Desired O

Fee Required

6. Name and Addréss of Current Registersd Agent 7. Name and Address of New Registered Agent

~ 1 Name

?'TE%EVT\}REB%O%ADV\}VDAYDQT STE 108 Street Address (P C Box Number is Not Acceptable)
OVIEDO FL 32765 — :

City ) T FL Zip Code

8. The above named entity sUBmIts this statement for the purpose of changing fts registersd office ar regisiered agent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent . : - . .

SIGNATURE i . "
Signature, typad or portas nama o registeted agent and Tle if applicable (N'CFTE Ragistsrcd Agant signature required whan enstating} T . DATE
! "1 FEE IS $150. ; - !
FILE NOWill FEE IS $15000 L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fat:.‘ Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS o 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 13
- — e ——— — STOTH 1 ~

il P T Detete i . E‘;?D”Ilj’:-lg éggggé[j 0 4[{16%%@ o (1 Adsition
NAME DEMETREE, DAVID DR NAME L I ] M M

SIRCETADDRESS | 1750 W. BROADWAY ST §TE 108 STRFETADDRESS
uwestzp |QVIEDO FL 32785 . _ Y 51 AP

TiiLe 5 ) o O oelle ame o [ change [ Addion
NaM DEMETREE, ROBERT DR NAME

STREET ADDRCSS | 1750 W, BROADWAY ST STE 108 STREE] ADDRESS

chv-stzP |OVIEDO FL 32765 . B Ciey -S7- 0P

mitt T T - O i~ § mor - o [ Chenge L) Addition
HAME, DEMETREE, MATT DR NAME

STRCETABORESS | 1750 W. BROADWAY ST STE 108 SIREET ADDRESS

Gire- ST o OVIEDO FL_32785 3 ’ o CHY. 57 2P

e o T O pests. N mx T [ change ] Addiiion
NAME NANE

SEREET ADDRESS STREFT ADDRESS

oly-s1-71p NP1

Nt - i [pges - f ™ ' Clchange [ Addition
NAME NaME

S16EE | ADDRESS SIRCET AUDRESS

LY. 5. pp CHY.SE P

IiLe T ' [ Deiets mr ' ) O change (7] Addition
NAME NAME

STREFT ADDRESS : SIRLET AGDRESS

Y- SI-2Ip ' J Lr Ai-1P

12. 1 hereby cerilly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1l, Flarida Siatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustée smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changad, or on an altachinent with an addrass, with a0 other like empowered,

SIGNATURE: LT 7 — (residud 1/ i o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Davirms Phone 4




