2005 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000015313

1. Entity Name
PAINCARE ACQUISITION COMPANY X, INC.

ecretary of State

04-22-2005 903596 001 *2,700.00

Principal Place of Business Mailing Address

37 NORTH QRANGE AVENUE, SUITE 500

ORLANDO, FL 32801 ORLANDO, FL 32801

37 NORTH ORANGE AVENUE, SUITE 500

660124439

R A

2. Principal Place of Business 3. Mailing Address
|8c0 W, Ble Beaver £p. loZe Al. Ororge Ave..
Suite. Apl. #, elc. Suite, Apt. #, etlc. -
04202005 Chg-P CR2EQ34 (10/03)
Svine o
City & State City & State 4. FEI Number Applied For
\l: Oof (MGLO FL/ 34’ 14 ?' (-l&‘i Nat Applicable
ap Counitry Zn Country i < $8.75 Aaditional
4‘6064 3280| Js 5. Ceriificale of Stalus Desired 0 Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, lll, E. NICHOLAS
12200 WEST COLONIAL DRIVE, SUITE 303
WINTER GARDEN, FL 34787

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registered agont and Ltia f applicable.

{NOTE: Registared Ageni signaturs requirsd when roinglating)

FILE NOWIIL FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREETORS IN 11

e D O Detete me PCrange ] Addition

NAME LUBINSKY, RANDY NAME

STREET A0DRESS | 37 NORTH ORANGE AVE, STE. 500 smeer aooress | {030 AJ Or “’tju A\/"— SUiE oS

CITY-SI-71P ORLANDOQ, FL 32801 CITy-ST-2P Drl M 328 °| ,

TIE D [ Dekete me MThange [ Adsition

NAME SZPORKA, MARK NAME

STREET ADDRESS | 37 NORTH ORANGE AVE., STE. 500 steeT apoRess | o 30 IJ‘ or < AJ‘—-/ SUME (oS

GiY-5T-2F | QRLANDO, FL. 32801 o5t | O rlppnde, fr- B240)

TILE O petete THLE 7 (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2I9

TME Delete TITLE Change Addition
0 O O

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TALE [ pelets TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-§T-7P

TIILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)6), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal ef

foct as it made under oath; that | am an officer or director

of the corporation or the recseiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

siaNaTURE: Pld 2, (

MARY . SPPaliA

Yo7 - 34— 094y

SIGNATUHE AND TYPED OR PRINTED NRAME OF SIGMING OFFICER OR DIRECTOR

tlonfer

Daytima Phone #




