2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 17,2004 8:00 am
Secretary of State

DOCUMENT #P03000055108

1. Entity Name

PAIN CARE FIRST INC.

05-03-2004 91240 023 ***150.00

Principal Piace of Business

3237 HAWKS NEST DRIVE
KISSIMMEE, FL 34741

Mailing Address

3237 HAWKS REST DRIVE
KISSIMMEE, L 34741

66428413

' i
2. Principad Place of Business

AR

3. Mailing Address
|
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004, Chg-P CR2E034 (10/03)
City & State City & Siate Applied For
‘%b ; 35 978 2_3 Not Applicable
Zip Country 2ip Country 5. Centificate of Status Desired a ?nae :g: Q‘:;W“‘”
6. Name and Addross of Current Ragistarac Agent 7. Name and Address of New Registered Agant
Nama

“SMITH; KATHERINE CES
IGARD, MERRILL,CULLIS, TIMMM,
2033 MAIN STREET., SUITE 600
SARASOTA, FL 34237

Street Acdress (P.O. Box Number is Not Acceptable)

Cily FL I Zip Coda
8. The above named ennty submits this statement for the purpose ol ¢hanging its registered office or reglstered agent, or bolh in tha State of Flonda. 1 am familias with, and accept
1he abligations of regls!ared agent.
. ) wm
SIGNATURE - - - -’ - -
e, N?’aummdmlwr?dmiwnm. {NOTE: MIMWWBWWWWIWI . DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFess
10. : OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e o ‘ O petete TITE OfFigr . . B Crange [ Aadition
NAVE SMITH, KATHERINE L ESQ NAE Katharing L. Smwi
STREET ADORESS | 2033 MAIN STREET., SUITE 600 STET AO0RESS QD33 Mainy Stveet, S 00
CNv-ST-TP | KISSIMMEE, FL 34237 o512 \Qaem oot L A4¥R)
TIE ! O Dekts TmE Ot { Diwectder O crange ] Addilion
NaE : MAVE Kenredh T, Leser J
STREET ADDRESS SEREET ADDRESS WEPY
o2 i |49 fue Cicf g
TMLE T Deiere ﬂ TIE o;ﬁ“r i D!‘tc.‘\‘b( [ Change Qhﬂdlmn
NAME - netn T LESter, Sy
SHREEN ADIFESS SHREET ALDPESS IJ' Haoks peg-}-'pr Ve
~CAY-57. 1P _— oS-z K s i e — P 3 — -
TILE (3 Detete thE otfier € Diect- Ol Change £ Addition
WAME NAwE Kimberiy D.Oka
il I smriones | 100l John's Cove, Lane
a2 = ws-r | Opkiung, L3418
mE [T Detste e oGLiter ¢ ‘D..—gd-a.r [JChemge  [Addbion
NAME NAME Cadolto 3.
STREET ADORESS STREETA00RESS | LD T Ibhn ‘5
Y- si- 2P Cy-st-a° Oak\ard 3.4"\
e [ peleta mE : D Crange [ Addition
STREET ADDRESS o - v -, | smeEvapoRESS
ny-51-2p ‘ CHTY-ST. 2P

12. | herobyy certity that the information supplied with this fitin
indicated on this raport or supelemantal re
of the corporation or the recaiver or
changed, or cn an gttachme.rymh

SIGNATURE:'

all cther lika gmpowere,

g does not qualify for the exemption statad In Sectien 119.07(3)i), Florida Statutes. | lurther certity that the information
ue and accurale and that my signature shall.have the same lagal eHecpas if mads under gatn; that | am an officer or diractor
powéred 1o exacite this report as requirad by Chapter 507, Florida Statut

; and fhat my name appears in Block 10 or Block 11 if

| gia2Yy 603>

SIGNATURE TYPED O

MINTED HAME oi‘ BGNING OFFICER onmmron

Daylime Phone #




