2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000068040

1. Enity Name

PAIN CARE PLUS, INC.

Secretary of State

05-03-2004 90466 005 ***150.00

Principal Place of Business

4931 BOAVECIR E
SARASOTA, FL 34237

Mailing Address

4931 80 AVECRE
SARASOTA, FL 34237

1401754b

2. Principal Place of Business 3. Mailing Address

AR AR W

Suite, Apt. # etc. Suite, Apt. #, etc.

SMITH, KATHERINE L
2033 MAIN ST STE 600
SARASOTA, FL 34237

04252004 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
02-0625356 Not Applicable
Zie Couniry Zp Gountry 5. Certificate of Status Desired (] $8.75 Addiional
Fee Required
. 2 Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
. Narne

Street Address (P.QO. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGN{\TUR'E

Signature, typed of printed name o! registere agent and tite if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE" |

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D ) ’ O Delete TMLE 04 £ievi Director 0 Change [ Auition
 NAME LESTER; KENNETH T JR NAME Kenne i T. Lestev Jv

STREET ADDRESS | 4931 80 AVE CIR E sroeer ancress. |HAB1 8D Ave Cir E.

OTY-3T-27 | SARASOTA, FL 34237 OV-5-2P | Cavmaote Ft 34AY3

e D [ pelete TITLE pifcer § Divector Change L] Addition
NAME LESTER, KENNETH T NAME Kenretn T. Lester, &

STREET ADDRESS | 3237 HAWKS NEST DR sTReETADORESS | 3T Hawke MDestDrive

cmy-57-2P | KISSIMMEE, FL 34741 om-sP - Kissimme e FL 34 TY

TLE O elete TMLE offeer . O Change i) Acdition
NAME NAME Katrerineg L. St

STREET ADDRESS sTeeT Ao0vEss | 3033 Main Street, Suide LoO

CITY-ST-2P CITY-ST-2IP Sara&.ﬂ'q ) Fe 6"‘93’]

TIFLE O3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oiTy-5t- 7

TITLE ™ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 7P CITY-ST-21P

TTE _ [ Detete TITLE [ Change - [ Addition
NAME ; NAME

STREETADDRESS.|*~ © + -4 - I ‘ < §TREET ADDRESS

LTy -ST-2P° o CITv-ST-2P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiv
changed, or on an attac

SIGNATURE:

- stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

TEl—

U2y W13 29 653

[GNAT'RAE AND TYPED GR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR

¥ r D?e Dayime Phong # -




