Pu

2004 FOR PROFIT CORPORATION
ANNUAL REPORY: ~

FILED
Mar 22,2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P03000066284
CLINICAL PAIN MANAGEMENT PRODUCTS, INC.

03-10-2004 90015 022 ***158.75

Principal Place of Business

4055 TAMIAM TRAIL
PORT CHARLOTYE, FL 33952

Mzalling Address

4055 TAMIANE TRAIL
PORT CHARLOTTE, FL 33952

664067086

V. O

tha obligations of ragistered agent.

2, Principal Place of Business 3. Malling Addresa
Sutie. Apt. #, eic. Suite. Apt. #, etc. Q1072004 Chg-P CRZEC34 (10/03)
City & State City & Stale 4. FEI Number Appiied For
B83-03/7/0 Nat Applicable
Zp Country N Country 8. Cerificate of Staws Deswed. B ?g 75 Adutonal
8. Mame and Addenss of G Ragi d Agent 7. Name and Addrots of Naw R A
. . . Name . - - -t
- EAMR:-DENN'S i a— g, — A —— — ——— - - - — e ey pe— - TTe el ekt Lt
4055 TAMIAMI TRAIL Street Address (P.O. Box Numbar Is Noi Accepiabla)
PORT CHARLOTTE, FL 33952 - ———= = e s
City FL—[ I Code
8. The above named entity suhmits this statement for the purpose of changing its reqk 1 otfice or reg agent, of both, in the State of Florida. | am lamiliar with, and accept

feport ot supplenm:al report I9 true a
of the carwatbn or \he: hiar of tr
* changed, oc on an attachment with an adu:aa with oh olhet like empowered.

SIGNATURE.
ypea ¢x 1 . e ¥ NOTE: et 30 oy OATE
FILE ROWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
May 1, 2004 Fee will be $350.00 Frust Fund Contribution, Added 1o Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
fut3 D . 3 petere e [J crangs ] Acgition
NAME LAZAR, DENNIS . NAME .
STREET ADDRESS | 4055 TAMIAME TRAIL STREET ADCRESS *
Coy-ST-4P PORT CHARLOTTE, FL. 33652 - GTY-$T-2P
nne P O peiess e O cramge T Adattion
WAME LAZAR, DENNIS HAME
STREEY ADDRESS | 4055 TAMIAME TRAIL STREET AXRESS
ar-si-g¢ | PORYT CHARLOTTE, FL 339582 ORY-5T-2P
WILE [:3 O petete THE [ crange [ Asetion
WAME LAZAR, RUTH HAME
STREET ADORESS. | 4055 TAMIAMI TRAIL STREET ADORESS .
“oT.ST-2P | PORT CHARLOTTE. FL "33852 = TY-ST-2P T c T T - -
e T O Detete WRE Ocnange T adattion
e LLAZAR, RUTH - . —_ _ —
STREET ADDRESS | 4055 TAMIAMI TRAIL STREE] AORESS
Cny-51. 79 PORT CHARLOTTE, FL 33952 oy-s1-29
™E O petme WL Oemange T Adduion
RAME NANE
STREET ADDRESS STRET ADDRESS
CTry-51-2R oTY-ST-2P
e . O Detete e Ccrange [ Adoition
RAME. HAME
STREEY ADDRESS STREEY ADDRESS
CY-ST-2P oY-St-28 . .
13. i herebv cem mm the nlotrnanm mpplied with this 1i m? :oen not quanfy for tha axemplion statsd in Section \1937&3}{0 Floridd Statstes. | further certify that the Inlormation

ccurate and that my signature shall have the same legal e
his report as reguired by Chapter

act as if made under cath; that | &m an olficer or daector
7, Florica Statutes: anumatmynamappearslnabckmoramu if

3/7/04 {941) 624 637!

SIGNATUHE. Dennis Laz&% 22

SANATUAS AND TYPED OR # e TeD mAME

wmmuﬁi‘mﬂ T

2y
rd

Daytime Phore #




