2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P04000137953

1. Entity Name

PAIN MANAGEMENT INSTITUTE OF FLORIDA, P.A.

ecretary of State

04-13-2006 90316 008 ***150.00

Principal Place of Business Mailing Address

—HPHSTHONESTER ~HB4-HE-HR-ONESTE A A
~SEBASHAMNH—32958 SEBAGHAN-—32958
SRR I
2. Principal Place of Business 3. Mailing Addres - . _ i |
100%_Wlemm BWVE | 1ooX Ueciiw Ave
Suite. Apt. #, elc. Suite, Apt. #, efc. 02092006 Chg-P CR2E034 (11/05)
Cj Stat City & State — 4. ‘FEINumber Applied For
’ﬁ— Q‘M /&’\’ l&—ncc 20-2544602 Not Applicable

Zip

203% 2 s | 2w’y

Coungry

Country,

03N . "

$8.75 aaditional

5. Certificate of Status Desired [} Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

KHALAF, MAJID R

Name

5240 93RD LN
32958

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

SEBASTIAN;

-

L.

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signature, typed or prited rame of regraternd agent and tite 1 apphcable.

{NOTE: Regcterad Agent sgnanse roquaed when remsiatng)

DATE

FILE NOW!I! FEE IS $150.00

After May. 1, 2006 Fee will be $350.00 Trust Fund Contributiorr.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

TME ) [ Detete TTLE O change  [J axdition
NAME KHALAF, MAJID R NAME

STREET ADIRIESS | 5240 93RD LN STREET ADORESS

CITY-ST-ZP SEBASTIAN, FL 32958 LTy - 5T-2P

TE O pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE ] Delete TLE [ Change ] Addition
RAVE RAME

STREET ADDRESS STREET ADDAESS

CryY-51-2P ChY-ST-21P

TILE 3 Deiete TME [3 change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-57-2P CY-51-2P

TITLE (] cetete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-5T-2P

THLE 1 oetete TILE 3 Crange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2f

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or tustee empowered to execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

| other ke empowered.

changed. or on an attachment with an address, with

SIGNATURE:

ZA3 = 2. - -S|




