FILED
2004 FOR PROFIT CORPORATION

ANNUALREPORT _ _ __ *  Secretary of State

DOCUMENT # P04000000476 02-17-2004 90035 006 ***150.00
1. Entity Name
PAINCARE ACQUISITION COMPANY IX, INC.
Principal Place of Business Maifing Acidress
37 NORTH QRANGE AVENLE SUITE 500 37 NORTH ORANGE AVENLIE SUITE 500 G 6 4 0 5 ? 3 3
ORLANDO, FL 32801 ORLANDO, FL 32801
T R I|IIIII|I||IIJIIIII|IH|IINIIIJHII!!HMMMHIII.
Suite, Apl. #, etc. Suite, Apt. #, 8iC. . 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
—~ LS00 Nol Applicable
Zip Country op Country 6. Certificate of Status Desired {7 ?:-;’fqum‘h""
8. Name and Addraas of Curmnt Hngmnrud Agent 7. Name and Address of New Reglistered Agent
T e T e e =il S = A w7 | Nama T Rl LN e S e ew =T e T ST
. DAVIS, ENICHOLAS il . — _
12200 WEST COLONIAL DRIVE SUITE 303 o — +| = Strewt Address (PG Box Nuinber i'Not Acceptable)
WINTER GARDEN, FL 34787
Chy FL l 2ip Code

8. The above named entlity submits this statement for the purpose of changing its registered olffice or registered agent, or botn, in the State of Florida.  am familiar with, and accept
Jhe ooligations of registered agent,
g

SIENATURE : i A . : St
s -+ Signature. typed or printact name ol regisiered aent and e i appiicable. © (NOTE: Regiriorsdt Agent cignsturs recuksd when insang) * T, DA
‘ :._‘ . %. Election Campelgn Financing $5.00 MayBe
At Mo e 2004 P sl b 9890.00 TrustFund Contribution. ~~ (] Addad 1o Faes
10. - OFFICERS AND DIRECTORS .- 1. ADDITIONS, CHANGES TO GFFICERS AND DIRECTORS IN 11
e, [ #] 7 Detete nne [ change £ Addition
NAME LUBINSKY, RANDY NAME
"STREET ADDRESS | 37 NORTH ORANGE AVENUE SUITE 500 STREET ADDAESS
cny-sT1-2P ORLANDOQ, FL 32801 CITY-5%-29
me D T Delete TME O chenge [ Addition
NAME SZPORKA, MARK NAME
STREET A00RESS | 37 NORTH ORANGE AVENUE SUITE 500 STREET ADDRESS
CITY- ST- 2P ORLANDO, FL 32801 CATY-ST-2P W y)
TIE O Oetee me Plesipen DIctage (¥ Asdition
L R e Aco, MO, L e s
STREET ADDRESS . * ) SneET agomess” %é?“ifs;z;d‘g /h/é Sre.Soo - T
cmy-51-1¢ CiTY-51-2P DR i !nm = SLSoJ
T [ erem - e 53 Cmange ~— 3 Aution ™)
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 29 CATY-ST- 2P
e - O oelee 113 [ Change ] Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
ure-si-ap |- o tity-§1-2 )
TTLE . . I s © L 0O Do mie . o o [ Change [ Adrition
HAME e . _ NAME
STREET ADDRESS - T ' Cote T ) smeEaeeessl T L
ITY-S1-210 ' CiTY-ST-2P ’ )

12. |'hereby cenily that the information supplied with this ﬂhng does not qualily for the exern ption stated in Section 119.07(3)i). Florida Statutes. | furlher cenify that the Information
indicated on this reporl of supplemental.report is true and accurate and that my signature shafl have the same legal eflect as il made under oath; that | am an officer or director
of the corpocation or the receiver of trusten empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other ike empowsred.

SIGNATURE: __ "W J— MALY SPolitd 2fi2jey 4o 126 ~60lS

SKINATURE AND TYPED OR NAME OF 3HaHING OFFICER Of DOTTORN M Dan Dyt Phome &

Mar 12, 2004 8:00 am

[y



