2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P04000036954 Feb 07, 2008 08:00 A}
1. Entty Namo Secretary of State
PAIN MANAGEMENT CONSULTANTS, INC.
Puncipal Place of Business Mahng Address
4800 LINTON BLVD 4800 LINTCN BLVD
F101 F101
2. Pr ncn;:ml Pracn of Business - Mo P,0. Box # 3. Maling Adarass

Saite, Apl. #, elc. Suite, 2. o, gic. 15t MOORE CR2ED34 {10/07)

Crty & State Chry & Stale 4. FEI Number Apphied For

20-0922106 Not Angticable
T . 7 Counl .
2 Counery <P Ceanlry 5. Certficale of Statuc Desired d $8.75 Aaditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCOHEN, JEFFREY L ESQ

54 NE FOURTH AVENUE Srrent Address (P.C. Pox Mumber is Not Azceptatye)

DELRAY BEACH FL 33483

City FL Zipy Code

8. The above named enhily submits this statement “or the pursose of changng its requsiered affice: or registered agent, or oo, in the Sate of Flonda. | am familiar with, and accept
ther ahiligetions of registered agent,

SIGNATURE

S agnature, Lped ofF rored e s ret slered et b arl tre | arpl tanie, (RGTE Reginities AGor b sanislort Fespuetsn v er for 3l g DATE

SUR RS FILE NOW!!! - FEE: 15:5150.00°
o - After May 1, 2008 Fee Wil Be' $550. 00 o
. Make Check Payable o Florlda Department of State

9, Flerton Camaoagn Finarcng $5.00 May Be
Trust Fund Contitbution (] Added to Fees

10. OFFICERS AND DIF?F(‘TOHJ 1. ARDITIONS/CHANGES TG OFFICERS AND CIRECTORS 1IN 114

i PRES J paieie e O3 rhacqe [7] Aaditon
HAME BERGER, SCOTT A HAME

STREET ADDRESS | 4800 LINTON BLVD. F101 STREET ADGRESS

CITY- §7- 79 DELRAY BEACH FL 33445 CITY-ST-21F

ML T3 esee TmE R e O3 Crangz [ Asdiion
Kb et 0221 5A08-30056-023 150, 00

STREET ADGRESS STRFET ADSRESS

CINY-51- 717 cITY-S1. 1P

10TLE T pevete TILE O Cnange [ Addition
HAME i . ) MARIE

STRECUADDRESS | ' ’ i STREET ADDRESS

Ty -§T- 28 Lmy-sT-2F

mue 3 neete TIMLE O Change ) Adiition
HAME HAME

SIREE T ADDRLES SIREET ADDRESS

{iTy-S1-215 CITY-5T-2IP

1 O oe'ee m [ Ciange ] Astiion
HAME HaMI :

§TRL1 ADDRLSS STREET ADDRESS

CIY-51- 21 oHy-§1. 71

TLE [ paigle e O change 7] Agttun
NAKE HEHE

SIRCET ACDRESS SIREE™ ADDRESS

cIry-s1-2 CITY-5T 2P

12. | hereby certity that the intormaticn suoghed with this filing does net qualify for the exernprinns contained in Sectior 119, Tlerida Statutes. | urtner cartity thar the inforinanon
indicated on this report of supplernart artis lrug and accurgle ana that my signadure shall have tha same tegal ertec: as if made under oath: that | am an oriicer or ditector
of the corgoration or the receiver or dstee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that imy nare appears in Rlock 10 or Block 11

il charged, or on an aitachnient wil an address, with ail olher ke empowerc.
SIGNATURE: - tl29b% _ Sbl- 331 - 2366
FENATURE AND TYPED OR PAIMTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dayia oo e a




