2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000033840

1. Entity Name
PAIN CONSULTANTS OF WEST FLORIDA, P.A.

St o Tt

Principal Place of Business Mailing Address
5028 N DAVIS HIGHWAY .. -~ - 5028 NDAVIS HIGHWAY - - -~ - S v

PENSACOLA, FL 32503 PENSACOLA, FL 32503

N

02282007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE FE I

53-2338432 Not Applicable
- . $8.75 Additional
5, Centificats of Status Desirsd 0 Fee Required

€. Namsa and Address of Current Reglistered Agent

5028 N DAVIS HIGHWAY DO NOT WRITE
PENSACOLA, FL 32503 | IN TH'S SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
Ihe obfigations of repistered agent.

SIGNATURE -
Sugnaturs. ivped o prnled namae of regusiered agont and utle i} Apphcable. {NOTE: Ragisierad Agent signatuie required when iewislalng) DATE
9, Election Campaign Financing $5.00 MayBe - oy o
Auefu'\'ifﬂ?gé’éfffe'i ifl"‘bsg'ggso. 00 Trust Fung Contribuion. O Addedto Fees 0z, ’g'lf“”_jgg[—‘i} lj ?‘gr'i: HERGR
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME KRUEGER, KURT A M.D.

STREET ADDRESS | 5028 N DAVIS HIGHWAY
CHY-51-21P PENSACOLA, FL 32503

TILE v

NAME KRUEGER, DEE A

STREET ADDRESS | 5028 N DAVIS HIGHWAY
CITY-ST1-2IP PENSACOLA, FL 32503

TITLE
HAME

e DO NOT WRITE

| IN THIS SPACE

STREET ADDAESS
CiTy-5T-21P

TME

NAME

STREET ADDAESS
Ciry-S1-21P

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hareby cerlily 1hat the informalion supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes | further cerlify thas the information
indicated on this repart of supplemental rgport is tiue and agcurate and that my signature shall bave the same legal effect as il made under oalh; 1hat | am an oflicer or director
af the corporation of the raceiver or truslee empowered g £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock § 1 if

changed, or on an attachynent with an-dcdress, with all,other like e X
\Ler 4. k@uticie 7//4%7 G50 444 -gos o

SIGNATURE;:
OR PRINTED NAME OF srh‘uma OFFICEROR DIRECTOR Date T Caytime Phons #

]




