- --2006 :FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000015319 Feb 13,2006 08:00 AM
Secretary of State

1. Entlty Nama | :

FS,F;\ACE COAST NEUROLOGY & PAIN MANAGEMENT,

s
1

Principal Flace of Buslne%ss Mailing Address
4967 BABCOCK ST. N.E. ~PD BOX 500898
SUITE # 7 , ~ MALABAR, FL 32950

PALNE BAY, FL 32905, ;

IR MR

01182006  No Chg-P CR2EQ34 [11/05)

4. FEI Number | |Apptied For
54-2141437 Nat Applicahia
5. Cerificate of Status Destrad | $8.75 Asditonal

Fee Required

6. Name and Address of Currant Ragisterad Agant' —

DEC CONSULTANTS, INC. :
1515 INDIAN RIVER BOULEVARD ,
SUITE A210 | |
VERQ BEACH, FL .32060-7103 i
‘ f

|

8. Tha ebove narned enlily submits this statement for the purpose pf changing lts registerad oifics ar registeraa agart, ar both, in tha State of Fiarida. {am famitiar with, and accept
the chbligations ol registerad agent. l

SIGNATURE ! '
S praiure, Ipr'G o prnted name of registerad agant ano e # appicahle" {NOTE: Ragistared Agent signatce required when ralnsuning) CATE

FILE NOWUi FEE IS $150.00 g E,IGC“O" Campeign Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Tyust Fund Coniribulion, O adcectoress

10. . OFFICERS AND DIRECTORS | T ¥ T R - -

NAE HASHMI, MASQOD | - L T .
STHEET ADDRESS | 4982 FOURTH LANE . . -' . 5 UQQ !Q_iﬂ%f"'{‘ SURSAASE
env-sP | VERO BEACH, FL 32968 S 02425/ Uh-80030-024 180,00, .

TTLE ! L .
WAME ' . . e e e
STREET AOORESS : <
]
i

CiTY- 57-4iF

me
NAME
STREET ADDRESS :
vtz |k

STREET AODRESE H
CIrY-ST-21P

" | " INTHISSPACE

TRE !
NAME s . -
STREET ADDAESS : B S T S
FY-St-I : o '

!
TITLE : . l
NAVE i :
STREET ADDRESS : l
CrY-ST-2P ! |

12. | hereby cenily that e in‘orealion supplied with s Tling doeb not quakly lr Ihe exemptions contained In Chapter 119, Florlda Statutes. t further cartily that the information
indicated on this repdrt or suppiemental repert is frye and accdlraie and that my signature shall have the same legal effect as it made under vath; thal | am an ollicer ar divector
of the corposation or e receiver or tustes smpofrgred o execdute this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 115

changea, of an an aljachimant with an address, Wil alt ather like amp
SIGNATURE: ' 29.06 1219241997




