FILED
2004 FOR PROFIT CORPORATION=" - Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024449 G2 02-02-2004 90007 004 ***150.00

1. Entity Name
CENTER FOR PAIN MANAGEMENT, INC,

Principal Place of Business Malling Address . -
1005 WEST BUSCH BOULEVARD 1005 WEST BUSCH BOULEVARD

SUITE 105 SUITE 105

TAMPA, FL 33612 TAMPA, FL 33612

AR

2. Principal Place of Business 3. Mailing Address

0os . Rugeh Rl 1005 1y, Rysce. Rlvd

uite, Apt. #, etc. Suite, Apl. ¥, etc.
01132004 Chg-P CR2EQ34 (10/03)
43@ 105 _ g
City & State City & State 4. FEl Number Applied For
LanQa 7 Tovmpe 3\ 550821903 Not Applicable

Zip

Cpunt Zp ' Country . : $8.75 Additional
3200 2 - Allcbueod. | 22602 — |\ baapugh | > CoreeeeomsDeed . B - Foo pauima

8. Name and Address of Current Reglsterad Agent .7..Name and Address of New Registerad Agent  _ . _
Name
WATERS, CODY W
501 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 1700
TAMPA, FL 33602
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the obligations § registe:d a;viz 2
;_——-—-’ :

SIGNATURE )
smwf.?p-d o priniad rma of ragisterad wgen! and tile H appii [NOTE: Regiatared Agent signature required when reinstatng} DATE
FILE NMII] FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petete TLE O cChange [ Addition
NAME REW, JOHN B HAME
STAEET ADDRESS { 1005 WEST BUSCH BOULEVARD, SUITE 105 STREET ADDRESS
CMY-ST-2P | TAMPA, FL 33612 CTY-ST-ZP
TIE D O Delete TE Dlcrange 0 Addition
NAME STEVENS, PATTY JO HAME
STREFY ADDRESS | 1005 WEST BUSCH BOULEVARD, SUITE 105 STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33612 CITY-S7-IP
me- - —- [ 7 Delete e - I - - “EJChange [T Addltion
NAME i NAME . . 7 R L :
STREETAODRESS | T T T ) STREET ADDRESS
CY-ST-2P CIY-ST-2P
TITLE ) O pelete THLE ’ [ change [ Adsition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-ST- 2P
e O pelets TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S7. 2P
e - g 0 Deteta TLE Ochange [ Additien
NAME NAE . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recalver or trustas 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 attachmgnt wit adgrgsswith all other like empowered,

SIGNATURE: YD 1-23-54 & 34?31-005'40

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U -



