2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000046555

1. Entity Name
PAIN OUTREACH, INC.

Secretary of State

03-31-2004 90017 006 ***150.00

Principal Place of Business

4800 LINTON BOULEVARD, #A203
DELRAY REACH, FL 33445

Mailing Address

4800 LINTON BOULEVARD, #A203
DELRAY REACH, FL 33445

ARG A D RN

s T e Tl [0 i e Tra
Suite; %#f% Sute. ‘pa e_‘f-.z J 03172004  Chg-P CR2E034 {10/03)
Daizi[ Beach Fr  [Delvay, Beach Fr |""oiv078050 NotAppicas
;g 4ol C°““"L sA thB 3 ‘_;2 CD“""(VJ 54 5. Cerlificate of Status Desired [ fggesq Additional

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Reglstered Agent

COEL, MARK A ESQ.

621 NW 53RD ST

SUHTE 420

BOCA RATON, FL 33487-0000

"™ Joseph J. Alshon, DO

Street Address (P'.O. Baox Number is Not Acceptable)

14010 Military Trad  Svite G-2

C""De \ray Beac "\

FL

Zip C§d§ 48 4

8. The above named entity submits this stateme
tha obligations of registered agent,

é& Dy

e+ tha puipose of changing its registered office or registardd agent, or both, in the State of Florida. | am familiar with, and accept
’

(hemerfangent and title # applicable.

{NOTE: Registered Agent signature required when reinstaring)

3/22/04

FILE m% FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I oefete TmE P/s / T h o [Jchange  [BAddiion
o NAME Joseph 4. Alshon, 'OS-kG-Z
STHEET ADDRESS srestooeess | |dle 10 Militavy Trail,
oy-51-20 M- |Delvos Beack FL  33ypd
TILE [ Delete TiLE ye ! ; Clchange  [&Addition
NAME NAME Nur\a._ A’lShOV\T_ l S‘l’ G -2
STREET ADDRESS STEETADDRESS | |46 10 Militar il €.
o |Delray Beack, Fr 3344
TLE 3 peteta TITLE ! [ cChange [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2 CTY-51-2p
TME [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Chy-ST-2P LITY-81- 1P
TLE [T petets TME . Clchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-81-7P CiTY-ST-2IP
TLE [ Delee e I Changa 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

12. I hereby certi
indicated on this report or suppiemental report is true an

changed, or oh ar altag]

SIGNATURE:

ith an address,

that the information suppliec with this fillng does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
it Byl other like empowered,

b {
-rwe_‘"/nuﬁzormrﬂ/\ﬁmezﬂonmamn

sfaafort (s21)495. 180

Dayme Phone #




