" ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2006 08:00 AM

DOCUMENT # P02000007966

1. Entity Name
NAPLES PAIN & INJURY CENTER, P.A.

Secretary of State

Principal Place of Business

3000 IMMOKALEE ROAD
STE2
NAPLES, FL 34110

Mailing Address

STEZ

3000 IMMOKALEE ROAD
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

MR ARG

01202006 No Chg-P CR2ED34 {11/05}

4, FEl Number Apphies For
03-0397688 Net Applicable

5. Cedtiticate of Status Desired ] Eaae’giﬁf:éma'

6. Namae and Address of Current Registered Agent

BERGOLD, JAMES

3000 IMMOKALEE ROAD
STE2

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, of 501h, n the S;alé of Flosida. '!. am iaﬂﬂili;riiﬁ ar;g ééc:rst

the abligatians of registered agent.

SIGNATURE

‘Signature, typed o printad name of registered poent ang (e il applicatie,

(HOTE. Repisierad Agent signature raguirad when renstaling)

FILE NOWIH FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campalgn Fingncing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

18, DFRICERS AND DIRECTORS

{

PVET

BERGTOLD, JAMES
3000 IMMOKALEE ROAD
NAPLES, FL 34110

TILE

HANE

STREET ADBRESS
CiTY-57-2P

L

1
2

aROnanne
:’ﬂ%m?@% -020 150,00

TITLE

HAME

STREET ADDRESS
GITY-ST-ZiF

TITLE

NAME

STREET ADGRESS
Cry-ST-2iF

DO NOT WRITE

TITLE

NABE

STREET AQDRESS
Ciry-S1-Ip

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
Ciry-$7-2p

TITLE

NAME

STREET ADDRESS
GITY-ST- 21

12. | hereby centify that the infgemation supplied with thit
indicated on this report 0@ (emental reg i
of the corporation or the decener of frusie
changed, or an an attac ;

& slad to ex

.,

fike ey

e

SIGNATURE: }\

filin‘? daes not qualify for the exemptions cantalned in Chapter 118, Florida Statutes. { further certity that the Information
aopt igfhedd and accurate and that my signaiure shall have the same Jepal effect as if made under cath; that | am an ofticer or direcior
ecuUleIIR Lea®

Tecpired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

G

qrED NAME OF SIGNING OFFICER OR DIRECTOR, —

ytirng Phone #

= [-(9:00, 257-753 478




