L FILED

' 2865 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000036463 i 08-01-2005 90028 038 ***158.75

1. Entity Name

ORLANDO PAIN AND MEDICAL CENTER QF TAMPA, INC

Principal Place of Business Mading Address ) 50 0 58 9 83

1936 MARTIN LUTHER KING BLVD - STE #101 1936 MARTIN LUTHER KING BLVD - STE #1001

TAMPA, FL 33607 TAMPA, FL 33507
2 Principal Piace of Business 3 Mailing Address ‘ )"H"‘ m I|‘|I “”I IIm |Im ||”| ||’I| IMI |H" |‘|!| |I!|I H“Il‘ ” ‘Il‘
Suits, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpliad For
56-2379520 Not Applicabla
Zip Country Zi Country 5. Certificale of Stalus Desired (] $8'75 A_dditionm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, JOSEPH T /3 ,
9509 N. HYALEAH ROAD Street Address (P.0. Box Nlmber is Not Acceptable)
TAMPA, FL 33617
City I Zip Code
A FL
8. The sbove named entity sulmits this statement for the purpose ¢ ihgi office o registered agert, or Bdth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.
sionaTure___ A OSEPH T. ESRAVA. 7/}5/0.(
Signature, fyped o prifted rame of regisiered agent and tibke if l{m \ = [NDTE: Aegistered Ageni signalure required when reintiatng} Darg v
et
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 AddedtoFees corporation did not receive the prior notica.
10. °  OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Bt ) Delste TITLE 1 Change [ Addition
NAME ESTRADA, JOSEPH T NAME
ZSTREET ADDRESS | 5841-A DAHLIA DRIVE STREET ADDRESS
CITY.ST- 217 ORLADNO, FL 328073238 CITY-§3-7IP
TILE [ pelete TITLE [ Change  [J Acdition
HAME e NAME
STREET ADIRESS R STREET ADDRESS
CITy-51-21P T Ciy-51-2Ip
TILE - [ Detete TIFLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
QrY-ST-2P e ’ CITY-ST-2P
TITLE LY O selete TINLE O Change  [J Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CIfY.ST-2IP CITY-5T-2IP
TLE O Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O elete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not qualily for the exemptiorTst a ti‘oﬁ"l'19‘.07?3)(i),_Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signa ptha same lagal effact 454{ made under path; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this repart as & b apfler 607, Florida Statutes; andyhat my name appears in Block 10 or Black 11 i
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: __ JOSEPH T. ESTRAVA £ |28]0% (83)323-\1 85
SIGNATURE AND TYPED OR PRINTED NAME OF sacumt GFFICER OF DIAECTOR o, D Daytime Phone #

N



- ATTACHMENT
S00S %G, 3
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 14, 2005

ORLANDO PAIN AND MEDICAL CENTER OF TAMPA, INC
1936 MARTIN LUTHER KING BLVD - STE #101
TAMPA, FL 33607

fU_BJECI.OBLANDD.EA_ l? fD MEDICAL CENTER OF TAMPA, INC
Ref. Number: PO3000036463

We have received your check(s) totaling $158.75; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
‘Senior Section Administrator Letter Number: 705A00046477

Thvigion nf Carnorations - P O ROX R227 -Tallahaceee Flaridas 29214



