2008 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

B Apr 21, 2008 08:00 Al

DOCUMENT # P03000017108
. E,,;.Sm Secretary of State
CHARLOTTE PAIN CENTER, INC.
Principal Place of Busmess Mailing Address
3109 TAMIAM] TRAIL 3109 TAMIAME TRAIL
UNIT 3 UNIT 3
PORT CHATLOTTE, FL 33952 PORT CHATLOTYE, FL 33952
R e RO mEmno e
Sure, Apr. 4, eic. Suite, Apt #_oic. 02262008 ChgP CR2E034 (12/06)
City & Staie Gy & Siate 4. FEI Number Applied For
41-2079619 Not Applicable
P Cauniry 20 Couniry 5. Cemficaic of Siatus Deswed O f‘i‘ gfq S?‘f‘;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Nome snd Address of New Registered Agent
Name
HARRIS, NANCY
32 TORRINGTON STREET Sueer Address (P.0. Box Number is No: Accep:able)
PORT CHARLOTTE. FL 33954
City FL Zip Code

8. The above named enmty submiis this siazemen fof the purpose of changing its registered office or registered agent, o bath, in the Siate of Floriga. | am 'amiliar with, and accept
*he abligahons of regisiered agent.

SIGNATLIRE
Seruaane. fped o Eerec nane o regsiored sl el e 4 3opieatie. {NOTE: Reqaoiprs ADa! SHAILIC RO £0 wWhen rensigli DATE
FILE NOWIII FEE IS $150.00 8. tlecnon Campaign Hnancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. £ Added toFecs
10. . OFFICERS AND DIRECTORS 1. ADCHTIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
it PS [J petere Mt Clorenge [ Addivion

sreter avess | 366 MONAGO DRIVE AT R e

wre-star | PUNTA GORDA. FL 33950 05405 4 -009 156, 00
mis Ve 7 ocer HHE Ccnange [ Addiion
AN HARRIS, NANCY RANE

SIRLEFA59ESS | 32 TORRINGTON STREET l SFET AIDAESS

sre-si-gp | PORT CHATLOTTE, Fl. 33554 S5 2P

mit [0 peseee i Clcage [ sadiion
A Ak

SIREL? ADOSESS STRECT ADORSS

Cly-§1-z7 TEY-5i-ZP

e 3 peiee HITE: [Jonene 7 addition
HAME ;

STREF] ADORESS

GTY-51. 22

it O telee Demnge 3 Addion
NAME

STREE] ARIRESS

CTr-51- 6P

Lt 3 ook s Ocene [ Addiion
HAME i :

STIEET ARIRESS SELT AR

Ir-st 27 i orY-5i-7P

12. | fereby cerly that the in‘formalion supplied with this fiting does not qualify for the exemphions contained m Chapler 119, Florida Sianues. 1 furiher certify tha: the information
indicatod on thus repor: or supplemental report 1§ e and accurate and shat my signature shall have the same legal efect as if macde under cathy; that | a an officer or diraesor
of the corparation er the recever apfifisiee empowercd 0 exacute this repor as required by Chaprer 667, Florida Siatutes, and thal my name appears in Biogk 10 or Biock {1 4f

changed, or on an atachment wiy address. with all other Ike empowered.
SIGNATURE: Lf/ i 7“/ 0¥ __41-629 3600

B?QA'IPRE o TvFED OR myy NAME OF SIGNWG OFFICER OR DXRECTOR
e




