2004 FOR PROFIT CORPORATION

ANNUAL REPORT FLED

DOCUMENT # P03000018002
1. Entity' Name
PAINCARE ACQUISITION COMPANY V, INC.
Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE 37 NORTH ORANGE AVENUE
SUITE 500 SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
T e AT R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country “p Countey 5. Certificate of Status Desired O fese'ggl S?ev:ir;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, E. NICHCLAS I
2710 REW CIRCLE Street Address (P.O, Box Number is Not Acceplable)
SUITE 100
OCOEE, FL 34761
City FL | Zip Code

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. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisisred agent and tHe i applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Ol change [ Additin
NAME LUBINSKY, RANDY NAME e
. o .
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 STREET ADDRESS = ﬁ__il_j LI P R
omv-s-zr | ORLANDO, FL 32801 oTY-ST-2p 02/ 2034~ e E--0
e D £ pelete TLE [J Change [ Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS [ 37 NORTH ORANGE AVENUE, SUITE 500 STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32801 CITY-S1-2IP
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™1 A S0 mate Szreand Ytfod = {eq-12-Gois

SIGNATURE AND TYPED OR PRINTWNAME OF SIGNING OFFICER OR DIAECTOR Date Dayime Phane #

|74




