FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000079690 04-22-2005 90596 001 *2,700.00

1. Entity Name
PAINCARE ACQUISITION COMPANY Xlll, INC.

Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE SUITE 500 37 NORTH ORANGE AVENUE SUITE 500 B B 0 l 2 4 5 U
ORLANDO, FL 32801 ORLANDO, FL 32801
2 s AU R ORI
1920 SourH Lool 256 loZe M. OCorge Ave..
Sulte. Apt. # tc. %3"‘1?‘6” f‘:s v 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
AtesTmle , TX Of londe, A 20— 113934, Not Applicable
" L4 " 7 .
ijq_ Lo ( Countryu, S leaz @0l Country Js 5. Cartificate of Status Desired O geae'gfq l‘;g:("""’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, E NICHOLAS 1}
12200 WEST COLONIAL DRIVE SUITE 303 Street Address (P.C. Box Number is Not Accepiable}
WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pninted narne of registered agent and Lie i applicable. (NOTE: Registared Ageni mgnaturo reguired whan roinstalting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddadtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TTLE D O pelets TITLE E/Change 7] Addition
NAME LUBINSKY, RANDY NAME :
STRLET A0DRESS | 37 NORTH ORANGE AVENUE SUITE 500 sreeranniess | (0B o Al O7ovge Ave. Sdire (oS
grY-sT-2F | ORLANDO, FL 32801 CITY-57-2P Or (A.MLO’, 3285/ s
IME D O pelete TILE EI’Change 3 Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE SUITE 500 smeet aooress | o B o AN Oror4 cAve. y SuItE le§
omv-51-2p | ORLANDO, FL 32801 oSt | D (M\A.n’, Fo- 272%0|
TITLE [ petete TITLE {OChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2p cIrY-ST-21P
TITLE O pelete TiME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- TP CITY-S1-2P
TILE [ Delete TLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2p
TILE [ Delete TIME {Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CY-S1-2P

12. 1 hereby cerlify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 1 59A07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diroclos
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowered,

SIGNATURE: 2323, Q maew Seputca brofos Yo~ 307 -094 4

SIGNATURE AND TYPED QY PRINTED NAME OF SIGNING OFFICER OR DIRECYOR [ Daylimea Phioae #




