2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000032724

1. Ertity Name

FLORIDA PAIN MEDICINE ACCREDITATION AND

STANDARDS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90051 050 ***150.00

Principal Place of Business

7008 S.W. 30TH WAY
GAINESVILLE FL 32608

Mailing Address

7008 S.W. 30TH WAY
GAINESVILLE FL 32608
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2 Pranmpal Flace of Busingss
4 Cota\ Tifeet

3. Mamng Adr;ﬁb\# 6203??

I
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Suite, Apt. #, etc.

Sunte Apt. #, etc.

MOORE CR2E034 {11/03)

& Stal & St 5 4. FEIN er Applied For
A.-“ va l:?ze.& (.h FL— mq ?‘1“(, }] ﬁ_— 8& - l LD q% l q % Not Applicable
Country Country, - . $8.75 Additional
59 2 92 b A 229' 23’(9‘1? Uﬁ r 5, Certilicate of Status Desired O Poe Fiequirer; 10
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

DAVIS, LORRY S
7008 S.W. 30TH WAY
GAINESVILLE FL 32608

B ok

Street Addr LDO Béw W

& Yonhe Beachn

FL

450 2%

the abligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered 0§|ce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Lorry

SIGNATURE

Laois ,‘ﬂmslw

oy S Pawo 2]

9 |or

Py
Signature, typed or pn}d nama of registarag agent and litle f apphcable,

(NOTE: Reglsterea"(enl signature requzred when rennstating)

DATE

9. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

P 3 Delets ik . hange [ Addition
NAME JAY, GARY W NAME 111 N Uog X ¥ 1oj
STREET ADDRESS | 126 BENTREE CIRCLE STREET ADDRESS __I/ F
U528 |LAKE MARY FL 32746 CATY-ST-7IP NAA G L~ L- 6 2521
TITLE ) O pelete TITLE D thange [T Additian
NAME LINETSKY, FELIX S NAME
STREET ADDRESS | 36472 US HIGHWAY 1 N STREET ACDRESS
CITY-ST-2F PaLM HARBOR FL 34684 CiTY-5T-71F
TITLE . [ pelete TITLE i change  [C] Addition
NAME ———— T e —— _ ~. | NAME - - — - - — [ O VP .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE [ Colete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete THILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eMry-st-21F CITY-ST-20

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the informatian
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 direcior
of the carparation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attag:t with an address, with all other like empowered.
SIGNATURE: Oy Dm.uD Lorey 5 DaAvIo

2]a)} asd 27109886

“~EiGRATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘ Daytime Phone #




