2004 FOR PROFIT CORPORATION R
: ANNUAL REPORT FILED

DOCUMENT # P03000126818

1. Entity Name -

PAINCARE ACQUISTION COMPANY VII, INC.

Principal Place of Business Mailing Address

37 N ORANGE AVE, STE 500 37 N ORANGE AVE, STE 500

ORLANDO, FL 32801 ORLANDO, FL 32801

F P s OO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For

' Not Applicable
p Gountry ap Country 5. Certificate of Status Desired [} fese.g?q l'ﬁ'rjed;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DAVIS, E. NICHCLAS Il

12200 W COLONIAL DR, STE 303 Strest Address (P.0O, Box Number is Mot Acceptable)

WINTER GARDEN, FL 34787

City FL ‘ Zip Code

B. The above hamed entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. [NQTE: Regiatered Agent signature requirad when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa'm_?n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITE O change [ Addition
MAME LUBINSKY, RANDY NAME g I“" i—i i—'§ R X o T T n::. y .
STREET ADDRESS | 37 N ORANGE AVE, STE 500 STREET ADDRESS 0 ;fj.‘:arj}. r;” - ?’Ti !'ﬁ% ) f_"l“"‘ ﬁ o ;;}:;1__1 0. 00
onv-st-z | ORLANDO, FL 32801 CIY-5T-2P GO e RS LA K
TITLE D [ Delete THLE O change [ Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 N ORANGE AVE, STE 500 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P y
TmE [ pelete TmE Diteoron. | Presived T Ol Change [ Addition
NAME NAME SAeie BASHIL KHAN, -
STREET ADDRESS STREETADORESS | 5 g P A JeE W PLAcE
CiTY-S1-2P CITY-ST-ZIP LAkELALD, FL 23805
TITLE O pelete imLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TIILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: /}‘4 ck 6\9»— wMaek. Szpoted 2/?./04 Yot-FLU-Lels

SIGNATURE AND TYPED OR me NAME OF SIGNING OFFICER OR DIRECTOR v TDare Daytime Phone #

v




