FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P03000024449 .

1. Entity Name
CENTER FOR PAIN MANAGEMENT, INC,

Principal (Placa of Businass Mailing Address

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

TAMPA, FL 33612 TAMPA, FL 33612

AR

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

55-0821903 Not Applicable
| i ' $8.75 additional
5. Cerlificate of Siatus Desired (W] Fas Roquired

&. Nama and Address of Current Reglstared Agent L . . L
WATERS, CODY W
501 E. KENNEDY. BLVD. DO NOT WRITE
SUITE 1700 .
TAMPA, FL 33802 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and Lite if applicanie. (NOTE: Roqustared Agent signature required when reinstating) DATE
SN BT
FILE NOW!I FEE IS $150.00 8. Electon Campaign Financing $5.00 May 8o N2A13/02-00010-007 150 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution )  Addedto Fees ~ L
10. QFFICERS AND DIRECTORS
TITLE D
NAME REW, JOHN B N

STREETADDRESS | 1005 WEST BUSCH BOULEVARD, SUITE 105
CITY-ST-2IP TAMPA, FL 33612 . :
TITLE D : =
NAME STEVENS, PATTY JO : , o ' R
SIREETADDRESS | 1005 WEST BUSCH BOULEVARD, SUITE 105 - ’ ‘ ’ :

CITY-51-2IP TAMPA, FL 33612
TLE .
NAME : B T . ' coe
- DO NOT WRITE
e .. INTHIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI1-2IF

e
NAME ) :
STREET ADDRESS ' o "o N -
OITY-5T-2Ip e ' ‘

12. I hereby caortify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that § am an officer or director
ol tha corDDratiomuslee empowered 1o axecuia this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
achmeant wit

changed, or on g a‘ddress. with all gtheske empowared.
Céf_'P. Sec. ! = AN - R00&

OF 8IGNING OFFICER OR DIRECTOR Dsto Dayhme Phona 4

SioN TURE:
A

Tf}’/ o Ste /895



