2005 FOR PROFIT CORPORATION
'ANNUAL REPORT FILED

DOCUMENT # P03000024449 Jan 28, 2005 08:00 AM

1. Entity Name
CENTER FOR PAIN MANAGEMENT, INC, Secretary Of State

*
( = .
Principal Piace of Business Mailing Address
1005 W. BUSCH BLVD 1005 W. BUSCH BLVD
# 105 #1105
TAMPA, FLL 33612 TAMPA, FL 33612

ACCRRYRR VLR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T Moo | Jhopiearor

55-0821903 ] INotagns

5. Certificate of Status Desired 2 ]§eae.g35q S;rd:;"’“a‘

6. Name and Address of Current Registered Aqerit _

201 £ KENNEDY BLVD, Do NOT WRITE
TAMPA. FL 32602 : | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reﬁistered agent, or both, in the State of Flanda, [am familiar with, and accept
the obligations of registered agent.

SIGMNATURE — . —— A . ..
Signature, typrad or pririad name of ragistered agen( and tile if applicable. (NOTE. Rogisisred Agent signatue raquired when leinstating} PATE
. Election Campaign Financing £5.00 May B
FILE NOWI! FEE IS $150.00 g : : ay Be

After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS T
TITLE D
NAME REW, JOHN B

STREET ADERESS | 1005 WEST BUSCH BOULEVARD, SUITE 105
GiTy-ST-2P TAMPA, FL 33612 S -

TITLE D FUBHHHE A s

HAME STEVENS, PATTY JO I L 1 RSN A Lt )
STREET ADDRESS | 1005 WEST BUSCH BOULEVARD, SUITE 105
eW-ST.2F | TAMPA, FL 33812

T
HAWE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-§T-7p

TiTLE

NAME

STREET ADDAESS
CITY -57-2IP

ME

NAME

STREET ADDRESS
Gty - 81-2IP

12. | hereby certify that the mformatlon suppIued with this filing does not quaiy for r.he exemption stated in Section $12.07(3({}, Florada Statutes | furthar cartily that the xnformatuon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, or an an attachment with an address, with all other like empowered, . -

SIGNATURE: RN “95-ge §/3-93) -84 5

SIGNATURIFAND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIAECTOR Date Davima Fhone #



