FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045263 07-25-2005 90107 008 ***150.00

1. Enlity Name
.PHYSICIAN PAIN AND THERAPEUTIC CENTER, PA.

Principal Place of Business Mailing Address 2 0 0 G 54 3 3

623 NANDINA DRIVE 623 NANDINA DRIVE

WESTON, FL 33327 WESTON, FL 33327
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o ~OF7ccok Nat Applicable
zp Couniry ap Country 5. Certificato of Status Desired O f‘g‘;‘il’;g:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, KEITHT
623 NANDINA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
WESTON, FL, FL 33327
City FL l Zip Code

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

T e

SIGNATURE
Signature, typed or printed name of registerad agsnt and litla if applicable, [MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  AddedioFees corporation did not receive the pner notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.D [ oelete TITLE [ Change 7 Addition
NAME YU, KEITH NAME
STREET ADDRESS | 623 NANDINA DRIVE STREET ADDRESS
CiTy-57-21P WESTON, FL 33327 CITy-81-2IP
TILE M belete TLE [ crange 1 Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-57-2P
TME [ pelets e DOl change [T Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CilY-5T-21P CITY-ST-2IP
MILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TITLE O Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2P

12. | heraby cartify that the information supplied with thi
indicated on this repart or supplerental report is
of the corporation or the receiver or trustae em
changed, or on an attachment with an addre:

SIGNATURE: Py

SIGNATURE AND

ing does not qualify for the axemnption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" wigh all other like empowared.
?—!aq!os— (as) 3956531

1] Dayieme Phone #

SIGNING OFFICER OR DIRECTOR




