o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000072763

1. Entity Name

COMPLETE PAIN MANAGEMENT, P.A.

Principal Place of Business

8333 N. DAVIS HIGHWAY
ATTN: DR. JEFFREY COX, MD
PENSACOLA, FL 32514

Mailing Address
P.0. BOX 30470

ATTN DR: JEFFREY
s

PENSACOLA, FL 32503

C0X, M.D.

2. Principal Place ol Business

ByvenT LadE

3. Mailing Adcress

Suite, Apl. #, elc. Suite, Apt. #, elc,

AEEN N

FILED

Feb 20, 2004 8:00 am

Secretary of State

02-20-2004 90011 011 ***150.00

IR

CAMPBELL, JAMES.S... . _._. .
3 WEST GARDEN ST, STE. 700
PENSACOLA, FL 32501

— e

o R s e

01122004 Chg-P CH2E034 (10/03)
City & State City & Statz 4. FE! Number Applied For
EnNSa coln FlA 59-3733745 Not Applicatic
Zipy Country ' Zip Country . ‘ $8.75 Additional
3:& 503 SCAM bm 5. Certificate of Stalus Desired O Fee Reguired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namea

“sirgelAddress (P.O-Box Nambser is Mot ACTEpLzDie)

P

Cily

FL l Zip Cede

the obligations ol registared agenl.

SIGNATURE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registared agens, or hoth, in the Stale of Flarida. | am famitiar with, and accept

Signatare, weed o prited namie of registered agent and lite i appheatsle

[NOTE: Hegislered Agent signmu-e regaircd when ressstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS  CHANGRES TO OFFICERS AND DIRECTORS IN 11°
17 D O peee TIHLE (T Change [ Addition
HAME COX, JEFFREY M NAME
SIREET ROURESS | 8333 N. DAVIS HIGHWAY SIRELE ADDALSS
CITY - 5721 PENSACOLA, FL 32514 Sy §1-4ie
TITLE [ nesee TITLE [Jcharge [ Addition
WAME NAME
SIREET ADDRESS SIREE] ADUALSS
CIY-Si-zp CITY-ST-2ip
e [ Deleta TIEE O cChange [ Acdition
HAME MAME
=SIREEF ATDAESS <~ om s e o T etine mamn m e e o STRECEADDRESS | e et o e o L
ciy-$1-ap CINY-S§-zip
T ] Delete HILE I Chenge [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-ST-7F
g [ petete HiLE [ change [ Addition
e AME NANE
SIHEE] ADIFHESS SIREET ADDRESS
CITY-ST-21P Y- ST-207 .
TInE O peeze TITLE " [change [ Addition
NARE - : . w A . ‘.
STHEET ADDRESS ' . SIREE] AULIESS
CITY-ST-21P Cly -3t 2p

indicated on s report or supplemental reporl s Lrue ang accurate and i

changed, or on an anarhmml with an a

SIGNATURE:

12. I hereby certify that the information supplied with this fiing does not qualily for (he gxempiion staied in Secticn 119.07(3)(1). Forida Statutes. | further certify that tha information
hial my signalure shali have the same lagal eiiecl as il made under oalh; that | am an olficer or director

of the corporation or the_receiver or trusles empowared 1o sxecute this report as required by Chapter 607, Florida Sialutes; ang that my name apopears in Block 16 or Block 111t

vith all cther like el Tered.
//O

A \\-O‘-—(

L
SiGATYIE ANETWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




