2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # P04000045263 Apr 06,2006 08:00 AM
1. Ly Naros . . Secretary of State
PHYSICIAN PAIN AND THERAPEUTIC CENTER, PA.
rhkP.rrinc:u::-a! Eiaca of Business L Maiing AOOress )
623 NANDINA DRIVE 523 NANDINA DRIVE
e AIEEEERI
2. Ppnepal Place of Business 3. Mading Address ‘ : .
Sute. Apl #.e1c. Suite, Agt. ¥, le. o 7 181 MOORE CH2E034 {10405)
By & Siae Cay & Stal 4. FEI Numbe Aplien For
o ) e Y™ 000008 s
s Couniry ap L Lountry E. Certificale of Staws Desired {] ﬁgg&ﬁéﬁcmt
6. Nome and Addrass of Currer? Registered Agent 7. Mame and Address of New Registersd Agent
Narme
ggé ﬁi‘-’z}é& A DRIVE Sireet Address {P.0. Box Numbes 1s Mot Acceplable) T T
WESTON, FL FL 33327 o T T
B oy FL [ Zip Cade

8. The atove named entity SUbITHS this statement for the purpose of chang_:‘;m_g s regé&exen office or regasfé;éd agen, or 'ool_h. _‘m_lhe State of Fiorida. | am famifiar with, and accep!
the oidigauons of regisiered agent, )

SIGNATURLE
Sigrrature, Iyped o prnten Teims of FeSI8TE0 agBm and Bie |t apphe NOTE Begpsieiad Aper SHIGAF1TR TEqIATE0 When FenSiaing) TATE
s " - T —— — —
FILE NOW!! FEE 18 15000, 9. Secton Gampaign Financing $5.000 May 2o
Aft 20 f - Y
fter May 1, 2006 Fee Wil Be $550.00_~ frust Func Contribution,  [] Addad o Feas
Make Gheck Payabte to Flarida Department of State |
. OIICERS AND DIRECTORS W ADDINIONS/CHANGES TO DFFICERS AND DIRECIGRS I 17

HILE P.D 7 Delte LiE 00000494952 1 Change T Aadition
s YU, KESTH o 04/20/06-20062-015 150,00
STREET ATDACSS 1628 NANDINA DRIVE SIREET ADDRESS ;
ofr-s1-2r PWESTON FL 33327 GIFY- ST 2
TIne £3 peiete B £3 Change [ Asiflon
FISMC HaE ‘
SIRLLT ADURLSS SIREET ADRESS
CTY-51-2p EHfy-57- 2P :
e 7 ulpte TS [ Ckange 13 Addivion
N RAssE
STREET ADDRESS STk T ADDRESS
CTY-ST- 2P Ciry-S1- 2P
HiH3 1 tatte HHE [2Crange  [O] Addition
NAME HAME
STRELT ADOHC S5 - STRECT ADORESS
Cily-S1-70 -5 2P
BILE 3 Detete Wit N ' [0 Change T3 Addinon
HAML s o
SIREL T ADDTESS STAELT AGDRESS
GiFY ST 2P CHf-81- 2P
e 3 notsse g 3 Change [ Addition
AR NANE '
STRET ADDRESS STMEET ADBHESS
cry-51-2e CiSY-S1- 4P

12. 1 hereby cenily thal the infiormaltion supplied with Inis filtng does not gqualily for he exerptions contained i Section 119, Forida Swatutes, | lunther cerity that the information
wdicatad on tivs report o supplemental rezem s true and accurate and thal my signature shal) have the same legal elfect as f made under calh thal | am an oihicer or direcior
at the cotpatatian Or the receiver of o eropowered (o execule Dis repost as required by Chapter 60T, Flgrida Staluies, and thal my name apiears in Block 10 or Block 11

if ararged. ur o an gitachmeat pfaddress, witt all ﬂihﬁ‘( ez empawarad
SIGNATURE: C aorod (@) isn-o3

o E I IO e i A e T E e rOr AL P E B P1TD FeTa e PTrTE



