2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032323
1. Entity Name
PAIN CARE ASSOCIATES, INC. Hi £ s
© 12 8 -5 Pomgy
Principal Piace of Business Mailing Address !
189 NORTH STATE ROAD 7 189 N. STATERD 7
PLANTATION, FI. 33317 PLANTATION, FL 33317
B RS e
Stite, Apt. ¥, etc. Suite, Apt. #, etc. 06212012 Chg-P CR2E034 (12/11)
! City & Staig City & State 4, FEI Number Applied For
20-0701311 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | ieaélgqﬁi‘::gionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Hame

SANTAMARIA, CLAUDIA

189 NORTH STATE RQAD 7 Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33317

\ City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
,f the oblgations of registered agent,

SIGNATURE

Signature, lyped of prnted nama of regisiared agenl and tile f applicabla. (NOTE Rogislerod Agenl kigralure equired when rainalaling) DATE

FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 28, 2012 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O belate TME [ Change  [] Additicn
NAME SANTAMARIA, CLAUDIA NAME .
STREETADDRESS | 189 M. STATE R} 7 STREET ADDRESS
CITY-$7-21P PLANTATION, FL 33317 CITY-S1. 2P
TITLE VPT [ pelate TME [ Change  [] Addition
NAME SOTILLO, EDUARDO A NAME T1E !:| ,,_-I_ l::l E;
STREETADDRESS | 189 N, STATERD 7 STREET ADDRESS T2~ ek 5000
CITY.sT. 2P PLANTATION, FL 33317 . CITY - 57-21° )
TNLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY.§T-2IP
TTLE [..] Delete me [Jchange  []Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.$T-2P CITY-S7-2P
TITLE ) Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2IP CITY-8T-7IP
TILE O petere TME (O change (] Aduton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

12. | hereby cer‘lifh that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report 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; with all ki

SIGNATURE: /%

E-MAIL ADDRESS

D TYPED OR PEB,N' E OF ETGNING OFFICER OR DIRECTOR

L BIGNATURE AN
N / £ P
A AL AL



