FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000000476 04-22-2005 90596 001 *2,700.00

1. Entity Name

PAINCARE ACQUISITION COMPANY [X, INC.

Principal Place of Business Mailing Address gEaAc
66012337

37 NORTH ORANGE AVENUE SUITE 500 37 NORTH ORANGE AVENUE SUITE 500
ORLANDO, FL 32801 ORLANDD, FL 32801
TS TR IR A
#2730 Kev Oak Deve [o30 . Oronge Ave. _

S%Z ':‘_’;‘_;‘ ‘;‘:'O 9’5‘”‘3 tfr‘;# li[:S u 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Heugron T¥ O( lorcho F L il 57-1196500 Not Applicable
z.;:q'_q‘D a0 Country s ‘5‘2.60( Country Vs 5. Certificate of Slalus Desired ] ?35;1,31 haavonat
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, E NICHOLAS il

12200 WEST COLONIAL DRIVE SUITE 303 Street Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and htle if applicable. {NOTE: Regrstered Agent signature required whan reinstating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I3 Delete Tt MChinge L] Addition
NAME LUBINSKY, RANDY NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE SUITE 500 stheer aooress | { oBo Al OfM‘je, Aw. Sde 1es
orY-5-2F | ORLANDO, FL 32801 cvsr-ae 1o f'l’.MJ-o ‘52:501
TME D [ Detete me B/Chanqe 3 Addition
NAME SZPORKA, MARK NAME
STREET AUDRESS | 37 NORTH ORANGE AVENUE SUITE 500 steer ovnss | J oo o 0 OF - A:«/d-‘ Svne (oS
CITY-5T-2IP ORLANDO, FL 32801 CiTy-5T-21P Or{ end, 37_,30{ ,
TINLE P 3 Delete TITLE 4 @/Change O Addition
NAME ALO, KENNETH MD NAME .
STREET ADDRESS | 37 N. ORANGE AVE, STE. 500 sweeromeess | [F2 3o [Rep 0A-DL., STE (10
onv-st2P | ORLANDO, FL 32801 a2 | Houstod, TX FFedo
SITLE [ Delete TITLE ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ¢TY-ST-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repod is true and accurate and that my signature shall have the same lega! offect as if made undes cath; that t am an officer or director
of the corporation or the receiver or trustee empowered t¢ executs this report as reguired by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: 215 MALK SEPolAA Hrofos  Yot—3¢7- 0¥

SIGNATURE AND TYPED @R PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daté Daytima Phcra #




