ko

2004 FOR PROFIT CORPORATION
© ~ ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

5125

-‘DOCUMENT # P03000036463 -~ °

1. Entity Neme . J A&

ORLANDO PAIN AND MEDICAL CENTER, INC.

)

Secretary of State

05-25-2004 90002 017 ***150.00

Principal Place of Business

5841-A DAHLLA DRIVE -
ORLADNO, AL 32807-3238

Maiting Address

PO BOX 570007
ORLANDO, FL 32857-0007

66426951

.. 1A il '
2. Principal Placo_ofW' 83 3. Mailing Address |mnﬂmnmlmmlmﬂm H!‘!
! “ Suite, ApL. #, eig G B?..I/D- "
g, .
’ : 05042004 Chg-P CR2EQ024 (10/03)
STe. # 10 SrE. # 1oy : _
City&Swte i City & State 4. FEI Number Applied For
ThAMpa ;. FL - , L. 56~ 2379520 Not Applicable
2p . §j County : “p ' Country - " $8.75 Addtionay
; B. Certificate of Siatus Desired O
33607 . ] ws.A. 3307 L34, Foo Requirad
8. Nams amt Address of Current Registered Agent 7. Name and Addrets of New Rgistared Agent
P s -~ - Yo et ] - NAMG e——— - . ' =T — -
ESTRADA, JOSEPH T '
9509 N. HYALEAH ROAD Sireet Address (P.0. Box Number ks Not Acceptabie)
TAMPARLINT: e e e
P Gy FL [ %=
8. The abtwa named entity submits this staternent fos the purpose of changing its regiatered office of registered agent, or both, in the State of Florlda. | am farmiliar with, and accept
the obligations of regiStered agent,
¥ 47
SIGNATURE '
S h ‘:’“f..'" o P o wpont aned bt 1 (NOTE: Py Agent when DATE -
. FILE NOWTI PEE IS $160.00 | - 9. Exition Campalgn Anancing $5.00 mayBs | In accordance with s. 607.193%, F.S. the
Tt ‘Due by Soptember 8, 2004 - Trust Fund Contribution. Added to Faes corporation did not recefve the nofice.
10, - o OFFACERAS AND DIRECTORS . 1. . ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME PO O e TRE Ocnme {7 Addiion
“HANE ESTRAI?A. JOSEPHT | NAME
STREET ADDRESS | 5841-A DAHLIA DRIVE . § smerTaoRess .
CN-ST-2¢ | ORLADNO, Fi, 328073238 aIY-51-2P .
e o 0O oereto e O Crargs  [F Adcition
STREET ADORESS STREET ATORESS
GITY-57-237 ! - CAY-ST-gP
TIE [ Detts TLE Cltrange 3 Agaiton
KAME NAME
STREET JDDRESS+} - =4— - - - — - - smETAORES [ . o B T ———— -
CAY.ST- 2P Y-S 2P
TmE O Belet TILE Cchange [ ascition
NE N
STREET ADDRESS — ~ SRETAORESS | U S
CaY-5T-2P oTv-51-2P
mE | - I J " LTI L R === Crange =T Acitioa:}-= -
nu——-~~— »--—-"(‘r- b e T NAVE ]
STREET AUDRESS ! STREET ADDRESS
CIEY-55-2P CIY-57-2P
L ! -« ] Dewts TLE Dl crarge 3 Adohion
HAME - . NAME
SIREEY ADDRESS STREEY ADORESS
crY-sT-2r CITY.§T-39 -

12, | herety cerlily that the Information supplied with this
ndicated on this repor of supplemental feport is tnve a

4 empowerad to
a5, wilheu

does not quallly for the exermption stal
accwrate and that my signature shall
executa this report &s required by Chapler 607, Rorida Stanrtes; and that my name appear in Block 10 os Block 11 1f
af TRErepoweIed.

have the sa|

led in Section 1 IB.DTsS)(i). Fiorida Statutes. § lurther cettify that the information
the same legal 1 a3 if made under oath; that | am an officer or director




