2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P03000134125 Jan 11, 2006 08:00 AM
1. Entity Name gy Secretary of State
UNIVERSAL PAIN CONSULTANTS, INC.
Principat Place of Busingss Mailing Address
8522 ST. MARINO BLVD 8522 ST, MARING BLYD
ORLANDO, FL 32836 ORLANDOQ, FL 32836

A A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaa— AoEe o]

20-0418069 Not Applicable
- - $8.75 Additional
5, Cartificate of Status Desired i1 Fee Reguired

6. Name and Address of Current Registered Agent

000 RVERSIDE AVE: STE. 115 DO NOT WRITE
JACKSONVILLE, FL 32204 l N THI S s P A c E

8. The ahove named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGMATURE
Signature, typed o printed name of regisierad agent and e if appiicable. {NOTE. Registered Agent signature tequired when refrstating) DATE
' i LOBONN3R2E22
IS $150. 9. Election Campalgn Financing $5.00 may Be 2 el oA . .
afte e TOne Fao ol b $550.00 TrustFund Contrbution. 11 AddedtoFabs | 111/ 12/06~B0018-022 150.90
10, OFFICERS AND DIRECTORS |
TE D
NAME MELVIN, EUGENE A

STREEY ADDRESS | 8522 ST, MARINO BLVD
CITe-§T-2P ORLANDO, FL 32836

TME

HAME

STREET ADDRESS
CITy-5T-ZP

TIME
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TiTE

KAME

STREET ADERESS
GITY-ST-2P

TE

NAME

STREET ADDRESS
CiTY -SF-ZP

12. | hereby gertify that the Information supplied with this filing does not quafly for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is and accurate an t 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 tustee em I rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/ withl al) other li red.
SIGNATURE: mi !a/ ub iﬂ;ﬁ% 344 ;(

SIGNATURE AND TYPED OR rmm'fn HAME os,{mmn?‘bmcm OR DIRECTOR

Vo



