FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

(05-05-2004 90195 049 ***150.00

DQCUMENT # P2 0000 (,558

1. Entity Name

aun Man%emer gﬂ%ogpda T

Principal Plafe of Business Mailing Address 2 4 0? 07 0 i

3830 thilywoock Aid . 3720 Hollgwo B\Ud
ollqunocd, FLBs0a  Hhllpwned 3300 iy llt\II(HIII!\ll\lllmllllllIttlllll\lll\t\ll\

DO NOT WRITE IN THIS SPACE PR Ao

DQ —O (.(?L} ’3& O Not Applicable

5. Gerfificate of Stalus Desied L] feaegesq Additional

6. Name and Address of Current Registered Agent

2657 HOLLYWOOD BLVD | DO NOT WRITE
HOLLYWQOD, FL 33021 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE

W Signatuse. yped or priried name ol tegistered agent and tile If applicatie {NOTE. Regsiered Ager! signaturc recurod e feinsigung) DATE
FILE NOW!!! FEE IS $150.00 8. Blectian Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]

iITLE i

e Denms " Banreg

STREET ADDAESS | 1208 NW 144 TERRACE
CITY-§T-21 PEMBROKE, PINES, FL 33028

TE | . _ €
NAMIE N
STREET ADORESS .
CITY-ST- 2P ) N

TITLE
[ - .
STAEET ADDAESS

C!T‘Y-SI-Z!P DO NOT WR'TE

e : IN THIS SPACE

STREET ADCRESS
CITY-ST-Zif

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZF

THLE

NAME

STREET ADCRESS
CIFY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the cxemphon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 18 execute Whis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachmgotwith an address, with all other like empowered.
SIGNATURE: % Dennis H.Bonteau 13004 954-9860)

SIGRATUREAND TYPEB-GR-RBRMIED NAME OF §iGNING OFFIGER OR DIRECTOR

Daytimeg Phcne ¢

70




FRIM (PHYSICIANS'PAIM & REHAB CTR FAX NO. 1954-443-039% Apr. 30 20284 10:21AM FP3

Division of Corporations . MC&M,&J Page 1 of 2

O

S v - Division of Corporations
Annual Report

PAIN MANAGEMENT GROUP OF S. FLORIDA, INC.

FI'1 Number 020641320
FEI Number Status ¢ Applied For € Not Applicable & Current
Certificate of Status Desired € ves & No

Principal Place of Business

Address J3837 HOLLYWOOD BLVD

City, State [HOLLYWOOD JFL

Zip Code & Couni:r_‘vl33021 l o
Maﬂgg_f\ddress

Address {3837 HOLLYWOOD BLVD _

Suite, Apt. e |

City, State JHOLLYWOOD LR

Zip Code & Country [33021 |

Name And Address of Registered Agent

Name (Last, First, Middle, Title){BONNEAU - JOENNIS — JH ]
or-RA Busioess Name | e

Address 138372 HOLLYWOOD BLVD

Suite, Apt. #, etc. I : e e
City, Stete {HOLLYWOOD LIFL .

Zip Code & Country {33021 Jus

If Registered Agent (RA) is changed, the new RA must {ype their name in the 'Regi stered
Agent Signature’ block below. RA signature MUST be an individual name. Ifthe RA is a
business entity, an individual must sign on their behalf A business entity cannot serve as its
own RA.

Registered Agent Signature|

htrps:f/efile. sunbiz. org/scripts/ubrO0l.exe 4/30/2004



