2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037939
}NEEEﬁR?HONAL CENTER FOR PAIN MANAGEMENT,
IN

Mailing Address

P.0. BOX 1507
WINDERMERE, FL 34786

Pringipal Place of Business

10000 W COLONIAL DR
STE 480
OCOEE, FL 34761

N
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FILED |
Mar 23, 2007 08:00 A
Secretary of State

GO IR IR

03122007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
02-0578770 Not Applicable

5. Cerslicate of Status Desired (e $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

SALEM, MUHAMMAD H MD
10000 W COLONIAL DRIVE
STE 480

OCOEE, FL 34761
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8. The abave namad entity submits this staternant for the purpese of changmg its regustered office or registered agent, or both, in the State cf Florlda 1 am familias with, and accept

the obligations of registered agent, .

SIGNATURE

N '

Sigrature, lyped or printed name of registered agent and tile if appicable.

(NCTE: Ragisterad Agant signature requirad when rengtatng)

DATE
[ElaTale n'n'w"_‘l"ﬂ-l ’1

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 |  --Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

LRI MRS N

03/30,07-30037-024 150, 00

10. QFFICERS AND DIRECTORS [

Added to Fees ‘
I
|

e P =

NAME
STREET ADDRESS
Cy-81-2p

SALEM, MUHAMMAD H MD
10000 W COLONIAL DR STE 480
QCOEE, FL 34781

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP
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12. | haraby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that 1he miormanon

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior ,

of tha corporation cr the receiver or trusteg

changed, ar on an attachment wjth i 855, with aj? like sﬂ

ampowared 10 exacuts this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if |

3/ 10[1007 9012961902

SIGNATURE:

SIGRATURE AND TYPED UR FRINTED NAME GF BIGNING OFFICER OR DIREGTOR

1Date Daylima Phona #




