2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P04000085869

1. Enuty Name

HAINES CITY PAIN MANAGEMENT, INC.

Secretary of State

Principal Place of Business

1015 IONES AVENUE
HAINES CITY, FL 33844  US

Mailing Address

F. 0. BOX 2021
HAINES CITY, FL 33845

Us

DO NOT WRITE IN THIS SPACE

R ENAWACAR AR

02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1190750 Not Agplicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Curront Registered Agent

JOSEPH, LAMOTHE
622 REFLECTION LOOP WEST
WINTER HAVEN, FL. 33884

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ciligatons of registered agent.

SIGNATURE

Signatura, lyped or pnnted name ol regisiered agen| and tilie If applicabla,

(NOTE: Regislered Agenl signalure required when renslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Faee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

Ay oo 00IE25075

10. OFFICERS AND DIRECTORS

TILE P

NAME JOSEPH, LAMOTHE

STREET ADDRESS | 622 REFLECTION LOOP WEST
CITY-8T-2iP WINTER HAVEN, FL 33884

TIMLE

NAME

STREET ADDRESS
CITY-§1-.2IP

THILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITyY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. t heredy certify that the inforfnatbn supplig nling doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

e«Md accurate and that my signature shalt have the same legal effect as f made ynder oath; that | am an officer or director
i omer like empowarad.

of the corpaoration or 1
changed. or on an g

SIGNATURE

Bofto execute this report as required by Chapter 807, Florida Statutes; and that

name applears in Block 10 or Block 11

0/ 0/ (F

¥ Daylerw Phorg #

06
[

Eye




