2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000100509

1. Entity Name

PAINCARE HOLDINGS, INC.

Principal Place of Business

37 NORTH ORANGE AVE.

SUITE 500

ORLANDO, FL 32801

Mailing Address

SUITE 500

37 NORTH ORANGE AVE.
ORLANDO, FL 32801

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90596 001 *2,700.00

66012449

ORI R

2. Principal Place of Business 3 Mailing Address
lo3oN. Ofonge Ade. {030 j Orange. Ave .
- J U
SS.:'I‘:_;"“' z;‘“ 5‘%‘3.0'::‘; ;‘; < 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Orlands |, Fo Orlonds , FL 06-1110906 Not Appicable
Zip Country Zip ) Country - . $8.75 Additional
224801 US ?26 o 1 US 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DAVIS, E. NICHOLAS Il

2710 REW
SUITE 100

CIRCLE

OCOEE, FL 34761

™ Davis E. 1

cH a.AsIﬂ:—

Street AddreUP 0. Box
lo 'Ll

Numlzer is Not Arcgeptable)

e~

Sure 363

Ot didrer— Copdtoex

FL | 3834

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of pnted name of registered agent and e if applicabla,

{NQTE: Registored Agend gignature required when roingtating)

OATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRBGTORS IN 11
TILE CEOD 0 vetete TITLE lfChange [ Addition
NAME LUBINSKY, RANDY NAME S.

STREET A0DRESS | 37 NORTH ORANGE AVE. STE 500 sweeraooress ((03e M. Orange Ave., SULTE loS

ory-s-zp | ORLANDO, FL 32801 CITY-ST-ZIP Dflmd-o', FU 32801 ,

TE CFO [ Delete e MChange [ Addition
NAME SZPORKA, MARK NAME

STREET ADDRESS | 37 NORTH ORANGE AVE. STE 500 swectonress || ofo M. OF a.nﬂe,,Akfo Svire loS

omy-sr-zp | ORLANDO, FL 32801 orv-srze | Orl o..nde 3ol P

TILE P O pelete TITLE [E’G'hange [ Additicn
NAME RIEWOLD, RONALD NAME

STREET AD0RESS | 37 NORTH ORANGE AVE. STE 500 stoger soneess |{ 080 Ab. O range A\/o. SNHE [oS

aiv-s-2° | ORLANDO, FL 32801 , GITY-ST-2P O el M =5 32_40, .

TITLE D ™ Detete TITLE ’0“—' (] Change (8" Addition
NAME ROTHBART, PETER DR NAME se ’JJ

STREET ADDRESS | 37 NORTH ORANGE AVE. , SUITE 500 STREET ADDRESS loSo A! oy e A'/" S vere (as

oTY-$T-IF | ORLANDO, FL 32801 CITy-ST-25P Orlands, FC 3 ‘Z.li ol

e D O Delee L 4 [B’Ghauge O Addiion
NAME REUTER, MERRILL DR NAME S.

STREET ADDRESS | 37 NORTH ORANGE AVE. , SUITE 500 saeer anoness |loBo A . OF e Ave, y ITE log

CMY-57-2P | ORLANDO, FL 32801 st | oy lasde, 32601 ,

e D O3 oelete T 4 [ Change [ Addition
NAME HUDSON, ARTHUR J NAME

STREET ADDRESS | 37 NORTH ORANGE AVE. , SUITE 500 smeersooress {1e3e pd. OF e——A\/t- Sua lox

omy-sT-2¢ | ORLANDO, FL 32801 crv-st-2p (O ¢ {ando, FL 37-90(

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 Cﬁ(:i)(l) 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 14 i

changed, or an an aftachmeni with an address, with all other like smpowered.

SIGNATURE: Y-S §

MALL. SEPoItA

Yleofos 4oz -307-07¢Y

SIGNATURE AND TYRED WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date* Daylima Phone #




