FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000090164 ecretary of State
1. Entity Name 04-10-2 prnen )
ALL FLORIDA PAIN MANAGEMENT, INC 006 90292 023 ***130.00
Principal Place of Business Mailing Address
301 CAMING GARDENS BLVD 301 CAMINO GARDENS BLVD
2N 201
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
R Vs SO I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2ED34 (11/05)

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

41-2055761 Not Appticabia
Zip Country ap Country 5. Certificate of Status Desired || 58'75 P.«dditional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
MName
SENCER, MARC
301 CAMINO GARDENS BLVD Street Address (P.0. Box Number is Not Acceptable)
2m
BOCA RATON, FL 33432
City FL | Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered sgent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O, AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delste TITLE [ change [ Addition
NAME MARC SENCER, NAME
STREET ADDRESS | 2184 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-S7-2IP
THLE SEC 7 velete TME [ Change [ Addition
NAME ESCOBAR, XAVIER NAME
STREET ADDRESS | 401 DENNY COURT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33432 CTY-ST-2P
TALE [ Detete Lyt O change {1 Addition
NAME NAME
SFREET ADDBESS STREET ADORESS
CIFY-$1-2P CITY-57-2P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-219 CITY-ST.ZIP
TITLE 1 oelete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
mLE [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify 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 rade under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with en address, with all other like empowered. 5 (Q \ —
SIGNATURE: 2-20-3%G 294 -0\
TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Derytima Phane #

X e Vi £ scsneQo



