2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P02000112000

1. Entity Name

BROOKSVILLE PAIN MANAGEMENT, INC.

Secretary of State

03-31-2008 90009 036 ***150.00

Principal Place of Business Mailing Address quuJirsvy
7319 iNVERNESS CT 7319 INVERNESS CT
103 BROOKSVILLE, FL 34613
BROOKSVILLE, FL 34613
F PO ARAAREEE R TAT A EAR
LMSS Tpucan Trajl]l €455 Touco Tres] }
Suite, Apt. #, B1C, Suite, Apt. #, eic. 03242008 Chg-P CR2E034 {12/06)
City & State ity & State . 4. FEI Number Applied For
O T LC R o o voolesurlle € 81-0574930 Not Appicabie
Zip Country Zip Country o . 8.75 Additional
ﬁ\{ LPO,, ?: Lt LQ O’T 5. Cerlificate of Status Desired O Eee Requ}recll ol

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COURTNEY, MICHAEL
7319 INVERNESS CT
BROOKSVILLE, FL 34613

Name

Streel Address (P.O. Box Number is Mot Acceptabie)

City

F L rZip Code

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

the obligations of registered agent.

SIGNATURE
Signaure, wped or printed name of regisiered agent and fitle if applicabie.

(NQTE: Regislered Agent signalure requirad when reinstaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete WLE [ change [ Addition
NAME COURTNEY, MICHAEL NAME

STREET ADORESS | 7319 INVERNESS CT STREET ABORESS

CITy-5T-2IF BROOKSVILLE, FL 34613 CiTY-57-2P

TiTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-219 CHY-§1-2p

e ] pewele TINE O Change __ [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE {J Delele TfLE {JChange [ Addition
NAME NAME

STAEET ADDRESS STACET ADDALSS

GITY-ST-2P CIY-sT-2P

HILE 7 eiete TILE {7 change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-57-1F CITY-§7-21P

FILE {1 pelete e O change [ Additien
NAME NAME

STREET ADDRESS S TREET ADDRESS

CIY-§1-2P CIFY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee emnowelled o execute this rgport as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with an addreg}. wit

I ﬁke e

¢SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

< Dag Daytima Phone #

—

3-21.-0%  3572-u3 -z_%q;

~
—




