FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000048991 YR 04-22-2005 90596 001 *2,700.00

1. Entity Nama

PAINCARE ACQUISITION COMPANY VI, INC.

Principal Place of Business Mailing Addrass
37 N ORANGE AVE, STE 500 37 N ORANGE AVE, STE 500
ORLANDO, FL 32801 ORLANDO, FE 32801 G 80 124 q 4
e e AW R
121 W, Qentury Ave . {30 M. Ofornge Ave.
| Suile, Apt. #. ele. ~ S“"%‘ﬁ'*_"éf“"‘ of v 04202005  Chg-P CR2E034 (10/03)
City & State City & Stat 4. FE| Number Applied For
Bismaged  ND DY lards, F 51-0464319 Not Appicabie
& Country Zip Country 5. Certificate of Status Desired O 3$8.75 Additional
58 50.3 U S BZ-GOI US Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Namg
DAVIS, E. NICHOLAS i - i}zf‘ S _E. 'bd iestoLA ‘b:')m;
2710 RE RCLE STE 10 et Address (P.0. Box Number is Not Acceptable
OCOEE.V:LCIM(;M ° {2200 ). Coloaial Diive
Suite o8
City Zip Code
Oflod o FL | *$i95e 7

8. 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
the abligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of registered agent and Tta if appliceble. (NOTE: Registorec Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDFTIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
TITLE D [ Delete TITLE lglcaange O addition
NAME LUBINSKY, RANDY NAME S /
STREET ADDRESS | 37 N ORANGE AVE, STE 500 smeer aoress | { 030 A Ot Ava Y YerE Lo
Ciry-51-21P ORLANDO, FL 32801 CIvY-SI-2P Orlspnde Fi- B240i 3
L D [ Detete e ’ Changs [ Adition
NAME SZPORKA, MARK NAME A_\
STREET ADDRESS | 37 N ORANGE AVE, STE 500 seeT aoress [ J o3 o A . 2 Lo h‘*-‘jp Ave y Svire tos
cy-sT-2P | QRLANDO, FL 32801 CHTY-SI-7P Or {rﬁéo A3 280/
e O Deets e 4 [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP CITy-s1-2P
TIME 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CITY-ST-20
TNLE O petete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ?
CIvY-ST-2P CITY-ST-2P
e O Detete IMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITy-T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmaent with an addrass, with all other like smpowered.

SIGNATURE:%“‘" 5; 9.__/ MALE STEPAKA 4/74,6/‘,; Yot — 3LF-09¢Y

SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EL] Daytirna Phone #




