2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P03000018002
1. Entity Name 04-22-2005 90596 001 *2,700.00
PAINCARE ACQUISITION COMPANY V, INC.
Principal Place of Business Maifing Address
37 NORTH ORANGE AVENUE 37 NORTH QORANGE AVENUE
SUITE 500 SUITE 500 B Bu 124 4 3
ORLANDO, FL 32801 ORLANDO, FL 32801
g s N 6 N
9le Tatod Dowve 1030 \. Orsrqe Ave.

S““"s‘:":gc ey S‘:?:;:fg: ;‘: P v 04202005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

o/ EhLLop, (- Oflpndo, 0 51-0464169 Not Applicable

Zia 22469 Country Us Zip3m of Countryu S 5. Ceniificate of Slalus Desired O g‘g'gesqaf::i"“a"

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
DAVIS, E. NICHOLAS i _ :Eﬁw(fb BE Nfdb‘ ""tl":/*g FE:)E
(pil= ress O Box Number s Not Acceptable
2710 REWCIRCLE 122 oo W. Colonial Diive
OCOEE, FL 34761 SU e 2032
M inder Corden, FL | “Sf%4e =

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

SIGNATURE _
Signature, typad or printed name of registered agent and title if applicabla. (NGTE: Registered Agant signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campai‘gn F“inaﬂcing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|H§CTOHS IN 11
TITLE D [ petete TITLE D’Cnange ] Addition
NAME LUBINSKY, RANDY NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 stReer aporess | o 3o . on - Aw_), SutE (o
CITY-ST-21P ORLANDO, FL 32801 . CITY-ST-2IP Orlonds, Fr.” 2290 B
TITLE D O Detete TTLE 4 [Q/Ehange [ Addition
HAME SZPORKA, MARK NAME -
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 stheer AvoRess | oBo Al . O£ pAve,,/ S e l0%
Grv-stzF | ORLANDO, FL 32801 ov-st2r | o pmdlo | 3190
ME - 3 Delete e ’ Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delete ME 3 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TALE 3 Delete THLE [ change  [T] Addition
NAME N R
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST- 2P
M [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under path; 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: 2\~ MALYL SEPoAA H o ,,/° c YoF-3tF 014

4
SIGHATURE AND TYPED OR P > NAME OF SIGNING OFFICER OR DIRECTOR Datl Daytimg Phone # 1




