2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000049718

1. Entity Name

LIFE WITHOUT PAIN MANAGEMENT, INC.

Principal Place of Business Mailing Addraess
1600 S. FEDERAL HWY. POB 867126
AR POMPANQO BEACH FL 33066

.POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address .
boo S Ted ﬂ“u)\.l

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90053 022 ***158.75

L

Al

Suite, Aé\t)#. etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number . | Applied For
“Pruap e %Gﬂﬂ-\ \F\ Ro-0F 5 06 Of T [Notapplicable
"£‘% & b__l-— COSWS Iq . ?p Coumnj - - 5. Certificate of Status E_Jesired,,__,lﬂ/?eae gg"‘:?::-'gl‘.a_l -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L o e
";‘I'BE(‘)/(\‘)I%AH’EIIDEJRAL HWY Street Address (P.O. Box Number is Not Accaptable)
#1125
POMPANOQ BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatwe, typed o printed name of regrstared agent and kitle if applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE COB O Delete TLE {“Jchange [ Addition

NAME NEWMAN, | J NAME

STREET ADDRESS | POB 667126 STREET ADDRESS

CITY-SE-7IP POMPANO FL 33066 OTY-ST-2P

TILE -~ O elete TME [ change [ Addition
NAME NAME

STREET ADDRESS - : - STREET ADDRESS e : -
emv-si-ze oyt -7 s e e R OTSTIR | e T e e et T
HITLE _ el ’D Delete” TITLE O change [ Addition

NAME /,/ NAME

SRETADDRFSS | e f_,;:, o P ETREETADDRESS | e o m————— o=

oY= ST-aip P CITY-ST-2P

e = O Delete - e [ Change [ Addition

NAME C_'_ B s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST-2P

TILE ™ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-§T-2F

12. | heraby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or siph

of the corporation QU Meraga
changed, or on an ats Briwith

SIGNATURE:

st empowered to execute this report as required by Chapter 607, F
addess, with alt other like empowered.

mental repert is wue and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ionda Statutes; and that my name appears in Block 10 er Block 11 if

112&:‘?3\

SIGNQJRE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Die Daytrme Phons §




