2004 FOR PROFIT CORPORATION

ANNUAL REPORT =iy

DOCUMENT # P01000065036

1. Entity Name

PAINCARE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

37 N ORANGE AVE STE 500 37 N ORANGE AVE STE 500

ORLANDO, FL 32801 ORLANDO, FL 32801

PR s wrspases U REAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3740618 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired a ?i'gfqﬁzj;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, E. NICHOLAS I
2710 REW CIR STE 100 Street Address (P.Q. Bax Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [0 change [ Addition
NAME SZPORKA, MARK NAME B =y s i

STREET ADDRESS | 37 N ORANGE AVE STE 500 STREET ADDRESS 0220 0 d--01 028035 w1450, 00
CITY-ST-2IP QRLANDQ, FL. 32801 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME LUBINSKY, RANDY NAME

STREET ADDRESS | 37 N ORANGE AVE STE 500 . STREET ADDRESS

CITY-$T-2P ORLANDOQ, FL 32801 CITY-ST-ZP

TITLE PD O pelete ITLE [J Change ] Addilion
NAME RIEWOLD, RON NAME

STREET ADDRESS | 37 N ORANGE AVE STE 500 STREET ADDRESS
- CITY-ST-2P ORLANDC, FL 32801 Cy-ST-21P

TME DST [J Delete TILE [ change [ Addition
HAME SZPORKA, MARK NAME

STREET ADDRESS | 37 N ORANGE AVE STE 500 STREET ADDRESS

CITY-5T-2IP QRLANDC, FL 32801 CITY-ST-219

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21p CITY-ST-2P

TIMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

siGNATURE: 71 A MAIC. SEPoRIA 22/ =y foF -G26-00/S

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

[4




