S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

TDOCUMENT # P02000100509

1. Entity Name

PAINCARE HOLDINGS, INC.

FILED
04 FEB 20 Pl 12: 2g

S

Principaf Place of Business

37 NORTH ORANGE AVE.
SUITE 500
ORLANDO, FL 32801

Malling Address

37 NORTH ORANGE AVE.
SUITE 500
ORLANDO, FL 32801

S T T T Oy
Y UF BTATE

VORI o e
T F‘_GT’?:’DA

TALL Ak

2. Principal Place of Business 4, Mailing Address

AV AR

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

DAVIS, E. NICHOLAS Il
2710 REW CIRCLE
SUITE 100

OCOEE, FL 34761

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
06-1110906 Mot Applicable
Zi t ( Ci iti
P Country e ouniry 5. Certificate of Status Degired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the ebligations of registered agent.

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and litle it applicable. (NOTE: Repisiered Agent signalurg required when reinstatng} DATE
FILE NOWIl! FEE IS $150.00 @, Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD ] pelere e [Jchange [ Addition
NAME LUBINSKY, RANDY NAME eyt g et ey .
sTREET ADDAESS | 37 NORTH ORANGE AVE. STE 500 STREET ADDRESS IR oo 125517
on-s-zP | ORLANDO, FL 32801 CT-ST- TP (20— 028--033 #1450, (o
TILE CFO O Delete TLE [Jcrange [ Addition
NAME SZPORKA, MARK NAME
STREET ADDAESS | 37 NORTH ORANGE AVE. STE 500 STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 32801 oIy -S7-2P
TME PD [ Delete e Pllesivent ﬂcnange [ Additian
KAME ROSEN, JAY DR NAME Renare EiEL oD
S7REET ADDRESS | 37 NORTH ORANGE AVE, STE 500 STREET ADDRESS | <= AMNE
cITY-$T-2IP ORLANDQ, FL 32801 CiTy-ST-2IP
TITLE D [ Delete TITLE [ cnange [ Addition
NAME ROTHBART, PETER DR NAME
STREET ADDRESS | 37 NORTH ORANGE AVE. SUITE 500 STAEET ADDRESS
CITY-ST- 7P ORLANDO, FL 32801 CITY-ST-2IP
TmME D [ Delete TIME [ change T Addition
NAME REUTER, MERRILL DR NAME
STREET ADDRESS | 37 NORTH ORANGE AVE. , SUITE 500 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32801 CiTy-ST-ZP
TITLE D 3 Delete TIME [ Ghange [ Addition
NAME HUDSON, ARTHUR J NAME
STREET ADDRESS | 37 NORTH ORANGE AVE. , SUITE 500 STREET ADORESS
GITY-ST-2IP ORLANDO, FL 32801 CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for

indicatag on this report or supplemental report is true and accurate and that my signature sh

the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
all have the same legal effe

ot as il made under oath; that ! am an officer or director

of ihe corporation cr the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment witn an address, with all other like empowered.

siGNATURE: T LA S J/

MALIC SWPM

o926 ~G 1S

2ol

SIGNATURE ARD TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dale Daytime Phone #

L




