« + 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000045985

1. Entity Name

- Jan 31,2006 08:00 AN
Secretary of State

OKALOOSA PAIN CONSULTANTS, P.A,

Madiing Address

150 REDSTONE AVE
CRESTVIEW, FL 32539

Principal Piace of Business

150 REDSTONE AVE
CRESTVIEW, F1. 32539

A A

(01232006 No Chg-P CR2E(34 {(11/05)
DO NOT WRITE IN THIS SPACE #, FEI Number Applied For
20-0770577 ot Applicable
5. Certificate of Status Desirad || g‘ﬁﬁ“m}

6. Name and Address of Current Registored Agent

MNORFLEET, DAVID
150 REDSTONE STE B
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricted hama of istpstsed efem and fle if spplicabla, {NEOTE: Registeted Agent signowrs reculed when reingtating) DATE

DA
FILE NOWHI FEE 1S $450.00 9. Elaciion Campaign Financing $5.00 Mayge | (e 08/06-B00M5-010 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10, ‘ OFFICERS AND DIRECTORS [ |
e PSTD
N NORFLEET, DAVID

STREET ADDRESS | 150 REDSTONE AVE
CITY-ST-ZP CRESTVIEW, FL. 32539

TIE

RAME

STREEY ADDRESS
G- §7- 79

TRLE
NAME
SIREET ADDRESS

am-stze DO NOT WRITE

o “IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TN

NAME

STREET ADDAESS
SITY-ST-2P

TME

HAME ‘
STREET ADDRESS

CaEY-51-2P

12. | hereby cerify that the infermaticn supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated an this report or suppl report is true and accurate and that my signature shall haye the same logal effect as i made under oath; that | am an officer or director
of the corporation or'the recejsef or trugtee empowered to execute this rep ter 807, Florlda Staiutes; and that my name appears in Block 10 or Bioek 11 if

changed, or oh an altach| —
SIGNATUR ey 2C 20U FIT-GET
" Date Daytime Fhana &

<1
SIGNATURE AND TYRED 0l PRINTED NAME OF w&rﬁm ORDIRECTOR

&~



