. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000037567 04-29-2005 90188 022 ***158.75
1. Entity Name
PAIN INSTITUTE OF NORTH FLORIDA, P.A.
Principal Place of Business Mailing Address IUNEEsTT
1905 CAPITAL CIRCLE, N.E. 1905 CAPITAL CIRCLE, N.E. ' R
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US )
T sz g pe 1 IMIMIIIRAR NN
.0. Box
Suite, Apt. #, etc. Suite, Apl. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & State City & State Tal 4. FEI Number Applied For
allahassee, FL 38-3677550 Not Appicabie
Zip Country Zp 32317-3627 Country 5. Ceniicate of Status Desied D’ feaeg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

ARCOS, GEORGE JD.O.
1905 CAPITAL ClRCLE. N.E. Stroet Addross (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed or printed nama of registared agent ana ttle if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campalgn F_inancwng $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. S QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P O pelete THILE O change [ Addition
NAME ARCOS, GEORGE J D.O. NAME
STREET ADDRESS | 1905 CAPITAL CIRCLE, N.E. STREET ADDRESS
CITY.ST-ZP TALLAHASSEE, FL 32308 CIFY-ST-ZiP
TITLE VP O pelete TITLE [ Change [ Addition
NAME ARCOQS, KIMBERLY K NAME
STREET ADORESS | 1905 CAPITAL CIRCLE, N.E. STREET ADDRESS
CITY-S7-ZiP TALLAHASSEE, FL 32308 CTY-ST-ZIP
TIME O petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21f CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP CITY-ST-2IP
TITLE [ velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-2IP CITY-ST-2IP
TTLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-7IP
12. | hereby certify that the Information supplied with-this filing dossTiot qualiifor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true'and g€curate and tha) my signature shall have the same legzl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowered to f3gtwia-this repol! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit ‘ ddlress, with ait olh poweETeE)
SIGNATURE: - U/22057

SIGNATURE AND TYPED OR PRT YV Dat¥ Daytime Prone #




