2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P01000065036

1. Entity Name

PAINCARE MANAGEMENT SERVICES, INC.

ecretary of State

04-22-2005 903596 001 *2,700.00

Principal Place of Business Mailing Address

37 N ORANGE AVE STE 500

ORLANDO, FL. 32801 ORLANDO, FL 32801

37 N ORANGE AVE STE 500

66012441

RRHARAR AR

2. Pringipal Place of Business 3. Mailing Addrass
1030 A. Onunég, Ave... 1030 . Orange Ave.
. - J

%3‘:'1%“" ’;;‘fs S'“S“;"’;E“E'“' (o5 04202005  Chg-P CR2E034 (10/03)

Cit( & State City & State 4. FE1Number Applied For
ovlande , Orlondo, Fu 59-3740618 Not Applicable

Zp ' Country Zip ' Country i » $8.75 Additional

27%0| 2260 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, E. NICHOLAS il
2710 REWCIR STE 100
OCOEE, Fl. 34761

Name DA\/IS‘, E. fJ l'CH‘DLAS:aE-

Street Address (P.é Box Number is Not Acgeptable)
2200 i

. lopial Prive
.S'ULTE.' 203 ‘
Y Srer . C.ARDENS FL [ 835 e=

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

tha obligations of registered agent.

SIGNATURE

Signeture, typed or pnnted name of regisiered agent and utle if applicable.

(NOTE: Regitered Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Detete TITLE CfFof DitEctnl— {Q/Change 3 Addition
NAME SZPORKA, MARK NAME MATLY.. S2PoliA

stRecT aooRESs | 37 N ORANGE AVE STE 500 steeroess | jo30 ol Drange Ave ., SVeE tas”

onv-st-z2 | ORLANDO, FL 32801 CIy-5T-21° Or lownds, FL 32480 .

TLE D [ Delete TITLE L',Eo/ Difecrbl_— Mﬂnge [ addition
NAME LUBINSKY, RANDY NAME Zaspy LUBINSLA

STREET ADDRESS | 37 N ORANGE AVE STE 500 smeersooress | {o3e Al OF AV €., SYITE (of

omv-s-2p | ORLANDOQ, FLL 32801 CITY-ST- 2P Driopnde, Fr. 3280¢ .

TTLE PD O Delete TITLE / B/C'hange [ Addition
HAME RIEWOLD, RON NAME )

STREET ADDRESS | 37 N ORANGE AVE STE 500 sreeTanoress | e S ,._\ .Or. LAV"./ &\/ﬂf lo§

oTv-s-2 | ORLANDO, FL 32801 av-st? | Drlondo, A~ F180|

mee DST 84Detetn TME O crange [ Asdition
NAME SZPORKA, MARK NAME

STREET ADORESS | 37 N ORANGE AVE STE 500 STREET ADDRESS

ony-st-zP | ORLANDQ, FL 32801 CAY-ST- 2P

TLE [ petets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-$7-2P CITY-ST- 21

e [ elete TIMLE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2p CITY-§7-2P

12. 1 hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effoct as il made under oath; that I am an officer ar diroctor
of the corporation of the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: 214 5 Q

Mt S 2Poked

dfpofos 4o/ 3¢a[o94q

SIGNATURE AND TYPED OR PRINTE(D NAME OF $IGNING OFFICER OR DIRECTOR

Dats Dayuma Fhone #




