- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmI\eAENT # P01000073574 04-22-2005 90596 001 *2,700.00
PAINCARE SURGERY CENTERS, INC.
Principal Place of Business Maiiing Address -
37 NORTH ORANGE AVENUE, SUITE 500 37 NORTH ORANGE AVENUE, SUITE 500 ' b b U 1 z q b b
ORLANDO, FL 32801 ORLANDO, FL 32801
e T RO ACER MR AU
!a3o amjz Ave . lod3c i Ororqge AVe .
9%"%':_’:_‘; Tog %‘3‘1 -:\2 ’: :‘; v 04202005  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
OV'W—J—O ) ﬁ-/ OV [,O‘V\—d-ﬂ. F‘—/ 59-3740616 ’ Not Applicable
Zip 3250 Country us Zng?,Ga[ Country s 5. Cortificate of Slalus Desired [ ?g.ggllﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
DAVIS, E. NICHOLAS Il . AEAV‘(:’SO EN l:J ‘C;”: bﬁi l')ﬂt
treet Address umber is Not Acceptable
oS CrELE e o e B e e
Sdite Zc3
Gi Zip Co
i Wi et EAMDE S FL 'p3$7g?

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or prniod Nathe of registered Agen and bile o applicable. {NQTE: Reg:stered Agent mgnatute required whan roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DTS [ Detete TLE M Crhange [ Addition
NAME SZPORKA, MARK NAME S-
sTheE AoRess | 37 NORTH ORANGE AVENUE, SUITE 500 smeernooniss | [o3e pS. O oG Ave, Sutre log
erv-si-z¢ | ORLANDO, FL 32801 oy-§1-2P DF(QMe Fo 32,60[ ya
e s} [ Delete TE [Change  [J Addition
NAME LUBINSKY, RANDY NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 swerrovness |Lo30 Ao DI Ave, Suire 1as
orv-st-z7 | ORLANDO, FL 32801 . o520 Oy [pnds, FL_ 3280] /
TmE P Delete e Plesinerr™ O Change  [&'Addition,
_ ROSEN, JAY NAME L DA 'Df demant
STREET ADDRESS | 11811 N DALE MABRY HWY STREETADDRESS | (o B A a—r\Jg,A\/a , Shire (e
oiv-sT-zr | TAMPA, FL 23618 CiTY-$7-7IP Dr fa-w-d_o Foo 328 o(
TIE 3 elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-TP CrY-ST-2IF
THTLE [ petete L Qcrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e 3 Delete TITE [ change  [J Acdbtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on ihig repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or diroclor
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like smpowered.

SIGNATURE: Y1<0— R d . mae Sesotua l//zo/os Yo ~B6F-0FYY

SIGNATURE AND TYPE PUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phose #




