" 7" 2006 FOR PROFIT CORPORATION Jan 31,1;}1162%8:00 AM

ANNUAL REPORT ! 3
DOCUMENT # P03000024449 ecretary of State

1. Entity Narme .
CENTER FOR PAIN MANAGEMENT, INC.

Principal Plags of Business Maifing Address

1005 W. BUSCH BLYD 1005 W. BUSCH BLVD
# 105 # 105

TAMPA, FL 336712 — TAMPA FL 33672

R TR

S " 01132006  No Chg-F CRIEQ34 (11/05)
DO NOT WRITE IN TH_LS SPACE 4. FEI Numbec "1 [mpehesFor ]
. T 550821903 | [net Anplicable

" : w  $B.T5 Acsional
5. Certificate of Stats Dasired F'h & Roquired

o oiamme 2y 4

€, Name and Addrass of Qurreni Ragistared Agent

WATERS, CODY W : DO NOT WRITE

g?}n_EE PT(_ENNEDY BLVD,
TAMPA, FL. 33602 : IN THIS SPACE

/AP\H\{ T $Glevene Se_o@lmt J-dN-0f

ted rame of regictared aqent d liths il appteable, (NOTE Reglsterad Agest sipnature renquired when tinsising) DATE
FILE NOWI!l FEE IS $150.00 8, Election Campalign Financing $5.00 vay 8o ] Uornid i 2r4e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. D AcdedtsFecs D2/ WI/06-B0057-001 150,00
10. OFFICERS AND DIRECTORS i i — - EIESE
TIRE D o .
NAME REW, {GHN B

STERADLRESS | 1005 WEST BUSCH BOULEVARD, SUITE 105
SIY-STIP | TAMPA, FL 33612

itk B

NAME STEVENS, PATTY JO

STREETADDRCSY | 1005 WEST BUSCH BOULEVARD, SUITE 105
{m-st-2¢ TAMPA, FL 33812

TNE
NAME

piplrinng DO NOT WRITE

- IN THIS SPACE

HAME
STETT ADDRESS
CITY-Sr-2p

e

HAME

STREEF ADDRESS
CiTy-8t-I%

TRE C ToTTTT s —
NAME '
STREET ABDRESS
CATY-5T-2P

12. | hoteby cenily thal 1hg information s:{spﬁad with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turthar aertity that the inlormatian
Indicatad on this repost or supplemental report is tve and gocurals and that my signatura shall have the same lagal eftect as if made undar oath; that 1 am an officer or director
Qi the corparation of tha receivar ar kugtes & ed ¢ axecute (his report 83 required by Thapler 607, Forida Siatutes; snd that my name appears in Block 10 or Bock 114

changed, or on en i with gmy address, with alf oih%?ﬂpowsfed,

SIGNATURE: J Stevens Se.  [-24-06

= MrINTED NAME OF S1GNM0 bFFICER OR DIRECTOR Baybme Phone #




