FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000096558 04-28-2005 90199 044 ***150.00

1. Entity Name

PAIN MANAGEMENT GROUP OF S. FLORIDA, INC.

Principal Place of Business Mailing Address

3837 ROLLYWOOD BLVD 3837 HOLLYWOOD BLYD

HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021

PR v AR WG A
Sute. Apl. &, etc. Suite. Apt 4, ete. 01262005  Chg-P CR2E034 (10/03)
City & State City & State B 4. FE| Number Applied For

02-0641320 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g';:’fqﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNEAU, DENNIS H
3837 HOLLYWQOD BLVD Strest Address (P.O. Box Number is Not Acceptabia)
HOLLYWOOD, FL 33021

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sifnature, tybed of printed name of ragistered agert and fitle if applicable. {MNOTE: Refjistored Agant sifinalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 Delete ime O Gharge  [J Addition
NAME BONNEAU, DENNIS H NAME
STREET ADORESS | 3837 HOLLYWOOD BLVD STREET ADDRESS
CITY-§7- 2P HOLLYWOOQD, FL 33020 CITY-51-ZP
TITLE [ Delete TILE [J Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P A
TITLE 7 elete TME (T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST- 2P
TIFE [ pelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-s1-7P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ petete TILE . [J Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CILY- 5T+ 2P

12, | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: qbﬁ%—r Pennis H. Peaneait 42,05 9349560770

IGN.AT E AND TIPED.ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #




