FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000083895 PN 04-13-2005 90057 036 ***150.00

1. Entity Name

MARICN PAIN MANAGEMENT CENTER, INC.

Principal Place of Business Mailing Addrass
16017 SE 18TH AVE., BLDG. 400, STE. B 19017 SE 18TH AVE., BLDG. 400, STE. B
OCALA, FL 34471 OCALA, FL 34471
T TR e R A
3a SE 2388 Lee® | OIF1 A SE 28w Lexf

Suite, Apt. # etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEl Number Applied Foi

OCAA Ce OchAcA & 59-3741570 Not Applicable
?)f—i‘; e ﬁ“'&”@ o 1 —%p ol | ?f,’"""ﬁy Rior |* Certiicats of Status Desied [ feae;"fq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

SHETTY, MANGALA |

190+ 5418 H-ANMEPHBE 400 5FE-B— P Strest Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471 RTA DE 484 (oo

City FL—'rZip Code

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 farnitiar with, and accept
the ubligations of registered agent.

SIGNATUREEL

Signaturs, typed or printed name of regislered pgent and (itke if applicable. {NOTE: Registersd Agenl signature required when reinsiating) DATE
FILE NOWTI! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee.will be $550.00 Trust Fung Contribution. O  Addsdic Fees
10. i3 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D, [ Delete TITLE [ Charge [ Addition
NAME SHETTY, MANGALA J NAME
STREEY ADDRESS [ 1901+ FEH0FHAVEBLBEE803TE O e STREET ADDRESS
omv-st-z¢ | OCALA, FL 34471 137 3& 2F Lo aIry-51.-2P
TINE 03 Delete TLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTy-ST-2P e e e e m g o e =
/TR T " Delee Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ciTy-§1-2IP
TITLE O Delete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CivY-S1-2P
THLE 7 pelete Tme [ change £ Addgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§7-2I° ' CITY-S1-2IP
DILE 3 velete TiTLE JOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certity that the information supplied with this fi!ing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gl other like empowered.

SIGNATURE: X 2\ / “-3-05 .

SIGNATURE AND TYFED OR Pfrrrso NAME OF JENING OFFICER OR DIRECTOR Oale Dayime Phona ¥




