FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

.. ANNUAL REPORT .. B Secretary of State

DOCUMENT # P04000045985 03-18-2005 90042 020 ***150.00
t. Enriiity Name’
. OKALOOSA PAIN CONSULTANTS PA, .

Principal Place of Business Maiting Addre3§

150 REDSTONE AVE 150 REDSTONE AVE

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

TS v DR
Suite, Apt. & elc Suite. Apl. #, lc. 01042005 Chg-P CR2EQ34 (10/03)

" City & State ~ ’ City & State” ~ ™ - T 4. FEk Number I Applied For

. 5770{7 7 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T LD AL

Street Address (P.C. Bax Number is Not AcceBtable)

R sz  SteTE A

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,
4TH FLOOR

e L F5ee

8. Tne above named eniily submits his g ent Jor the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the shligations of registered age

SIGNATURE e .,/ M%W!ﬁ J@Eﬁﬂs /K’/éf
Signature, feed o pristed nama of regstered agent aid L appicabla. Mﬁm Registerad Agonl signaties 1equired whan reinsating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PSTD . 7 Delete TiTLE [} Change [T Addition
HAME _|.NORFLEET,.DAVID . - NeME i - = - - - e vm e ot o
STREET ADDRESS | 150 REDSTONE AVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-5T-2P
THTLE 1 elete TITLE ] change [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pelete Tin [ Change [ Addition
HAME NAME
STREET ADDRESS ~ § STREET ADDRESS
CITY-S7-21P CiTY-§1-2IP
TITLE O Detete TITLE [ Change 7 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [T Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS |- STREET ADDRESS e
Y. S1p™ |7 v - i - s o Rowstze |7 T 0T o

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}. Florida Statutes. | further certify \hat the information
incficated on this repori or supplemental report is trua and accurale and thal my signature shall have ihe same legal effect as il made under oaih, that | am an officer or direclor
ol the corporahon ar the receiys:or lrusiee empowered {0 execute this repart as required by Chapter 807, Florida Statuies: and that my name appears in Bmck 10 or Block 11t
d.

220 zm%ff /oS Bb e

D&ﬁwme Phone #




