. .the abligations of registered agent.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000036463

1. Entity Name

Secretary of State

(02-22-2006 90003 003 ***158.75

Feb 22,2006 8:00 am

ORLANDO PAIN AND MEDICAL CENTER OF TAMPA, INC

Principal Place of Business Mailing Address
1936 MARTIN LUTHER KING BLVD - STE #101 1936 MARHN LUTHER KING BLVD - STE #101 T T
TAMPA, FL TAMPA, FL
R s IO LA R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbar Applied For
56-2379520 , Not Applicable
e Country Zp Country $. Certificate of Status Desied ' [J Eg-;fq‘m"ﬁ““ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Crahe

ESTRADA, JOSEPH ..7.. e
Street Addms}( 7?0 ”&“Tisf'é‘ Acéa "E”E’ Daive
2815 zRUSTIC OAKS DRIVE
LUz FL | 2%%%,

ESTRADA, JOSEPHT
9509 N. HYALEAH ROAD
TAMPA, FL 33617

City

| SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept i

- Wwammdwwwmlm {NOTE: Ragistarad Agert signature requirod whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, zooq F” will be $550.00 . Trust Fund Contribution. Added to Feas
10. - L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD AL R Delete me PP - ificharge [ Addition
NAME ESTRADA JOSEPHT NAME ESTRADA, JOSEPH 7 \
STREEY ADDRESS | 5841-A DAHLIA DRIVE STREET ADDRESS 2575 Rubtx.c Oaks Dn.
CITY-SI-ZP ORLADNO, FL 328073238 CImy-51-29 faute Tf 23550
TLE O et me T DOichenge L] Adilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SF-2P
TME O Detete TmE {JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TME . Delete -§ ™me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-1P CIY-ST-7P
futs O peete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TME 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-28

12. | heraby certify that the information supplied with this hlln
indicated on this report or suppiemantal report is tree
of the corparation of the reg.on . .
changaed, or an an attach

SIGNATUR

doas not quakfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
e-and that my signature shall have the serme legal aftoct as it made under oath; that | am an officer or director
Freport as required by Chapter 807. Plorida Statutes; and that my name appears in Block 10 or Block 11 i

o%%o /0 7]

Deytrne Phone #




