2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT. Feb 19,2007 08:00 AT

DOCUMENT # P01000072763

1. Entily Name
COMPLETE PAIN MANAGEMENT, P.A,

Principat Place of Buginasy Mailing Address
545 BRENT LANE P.0. BOX 30470
PENSACOLA, FL 32503  US ATTN DR: JEFFREY COX, M.D.

PENSACOLA, FL 32503

Secretary of State

{0 AR

01312007 No Chg-P CR2E(34 (11/05)

4. FEI Number
59-3733745

Apphed For
Not Applicable

i i # i

€. Nnmo-and Address of Currant Regiaterad Agant

CAMPBELL, JAMES S :
3 WEST GARDEN ST., STE. 700
PENSACOLA, FLL 32501

8. Tha abgve named entity submits this statement for the purposs ol changing its registeraa ol
the obligations of registered agent.

SIGNATURE

5. Cerlilicate of Status Desired o $8.75 Addiional

Feo Roguired

Signalute, lyped o prnled nome of rogusiered agent and ita | appleable (NOTE Ragistwrad Agent 810/ it teGuared wha raaslabig)

9. Elacticn Campaign Financing $5.00 mayee
F| 00 ' y
Aﬂe: lh,l.alyr’l?';ét(’!? FEeEa'aifl"Eg g 550,00 Trust Fund Contribution. . ([ Added 1o Fees

10. OFFICERS AND DIRECTORS B

TmE D

NAME COX, JEFFREY M
SIREETADDRESS | 545 BRENT LANE
cre-stae ) PENSACOLA, FL 32503

TIE

NAME

STREET ADORESS
CITY.ST-2i1P

T

NALKE

STREET ADORESS
CITy-S1-2P

1hLE

NAME

STREET ADDRESS
CATY-57-2ip

TiME

NAME

STREET ADDRESS
CITY-57-0P

e

NAME

STREEN AURESS
Ciry-57-2P

tn ll,t:nm‘. it et St s

12. 1 hereby carlily that the information suppliad with this liling does not qualily for tha examptions containad in Chapter 113, Rorida St

of the corporation of tha recever or Yusies &
changed, or on an attachmant with

SIGNATURE:

0d 10 axecute this rapon as required Sy Chapter 607 Florida Statules: and that
wall pther lik Brad,

=

J . ! : atules. | further cartily that the informanon
indicated on this report or supplamantat report is krue and accurate and thal my signatuwe snall nave the same legal olleci as i made under cath; that | am an officer or direcion

my name appears in Block 10 or Block 11 il

2/ 15| o

o !
yd
snuwﬁ AVWN‘I’!D NAME OF $IGNING OFFICER OR DYRECEOR . Date

T Cayene Phona #

. e T S e v em devaem o s s N

AT P YT O a N TS LIDS S



