FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000075794 04-18-2008 90035 012 ***150.00
1. Entity Name
OUTPATIENT PAIN AND WELLNESS CENTER, INC.
Principal Place of Business Maiting Address
4602 N ARMENIA AVE 4602 N ARMENIA AVE
- B-5

TAMPA, FL 33603 TAMPA, FL 33603 ’
T [ LI WOV

Suite. Apt. #, etc. Suite, Apt. #, elc. 03092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

31-1801438 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il ?eae';igfe‘g“ma'
6. Name and Addrass of Current Reglstered Agent T. Name and Addrasa of New Registared Agant
Hame ? NUIANT Am&"T
KATHLEEN CLEMENTS D C Y ! €
201 W LAUREL ST Street Address (P.O. Box Number is Not Acceptable)
H311
TAMPA, FL 33602 20638 “Juerson DR
Ci ~ _ Zip Cod
Y WBSLEY CMAREC FL [ 25003

8. The above named entity submits this statem or the purpcse of changing its registered oflice or registered égenl‘ or both, in the State of Florida. | am familiar with, and accept
the obllganons of 1 gistered agent. .

SIGNATURE (J /q Ut aS-IO’f

L typea of phrted name of ragistered agant and ntle if applicatle. (HOTE: Reglstered Agant signature requlrec when reinstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ eete THLE [JChange  [] Addition
NAME CLEMENTS, KATHLEEN NAME
STREET ADDRESS | 201 W LAUREL ST 911 STAREET ADDRESS
Cirr-sy-270 TAMPA, FL 33602 Ciry-st-zip
TITLE [t oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TME 3 oelete TITLE [CJ Change [ Addition
NAME HAME L
STREET ADDRESS STAEET ADGAESS
CITY-5T-21P GITY-ST-2iP
TITLE O petete TITLE 1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-51-29 CIFY-81-2iP
TITLE ] Dalete TITLE Jchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-57-21P CITY-8T- 2P
TIME ] Delete TMLE [JCrange [ Acdition
NAME HAME : -
STREET ADDRESS STREET ADDRESS
CiiY-57-219 CITY-ST-21P

12. { hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver ogtrustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withffan address, with afl bthel like empowered.

SIGNATURE: ,4@/141,/ Lo utD 15K $13-574-¢ éirg)

SIGNATURE ANG TYPED OR/RIN‘I'ED Dara Day:ime Phone &




