2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098448

1. Entity Nama

PAINCARE ACQUISITION COMPANY XV, INC.

Principal Place of Business

37 NORTH ORANGE AVE., STE. 500
ORLANDO, FL 32801

Mailing Address

37 NORTH ORANGE AVE., STE. 500
ORLANDO, FL 32801

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90596 001 *2,700.00

66012452

AAAOEO AR ORI

2. Principal Place of Business 3. Mailing Address
11924 tocviue five [o3o Al Otonge  Ave.
Suite, Apt. #, etc. Suite, Apt, #, etc. W
04202005 Chg-P CR2E034 (10/03
Sdite o8 SVITE (oS 9 (10/08)
City & State City & State 4. FEI Number Applied For
l/lL-tE, /W_D Dr [Mo, ﬁ_, 2-0 - ',32-5465 Not Applicable
2 252 Country Us Z'pg.?_% ol Country 5. Certificate of Stalus Desired [ gz F71e5q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, E. NICHOLAS Il
12200 WEST COLONIAL DR., STE. 303
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits 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 printed name of registered agent and hile if applicable. (NDTE: Regrstered Agent mgnature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. Added lo Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRE,Z‘TOFIS IN 1%
TLE D 03 Delete TmE [@Change [ Addition
NAME LUBINSKY, RANDY HAME
SIREET ADAESS | 37 NORTH ORANGE AVE., STE. 500 smeeraooness | 0B o Al OF e Ave Y Svire oS
orv-s-z¢ | ORLANDO, FL 32801 w52 | Oy Lonsle, [z 3%60[ /
e D 3 Delete TME m/Chanoe O Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 NORTH ORANGE AVE., STE. 500 STREET ADDRESS. |} 0 B o0 /J O (o—(\ag,,,A\/ 2. S Jirg (oS
CM-S1-2¢ | ORLANDO, FL 32801 a5 | Oy londe, EL 328017
TILE 3 delete TIME 7 [ cCrange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delate TITE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-§T-2IP
TIILE 3 pelete TIME O change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2P CiTe-§T-2P
TME O petete THLE O crange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S§T-2P

12. | hereby certify that the information supplied with this filin

does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tho information

indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or irustes smpowered o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: "1 23— %_ﬁ_

MALu_S2lodiA

4/z;!or

tfoF—3K T - 07%{

SIGNATURE AND TYPI

D NAIIE QF SIGNING QOFFICER OR DIRECTCR

Daytima Phone #




