2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

Apr 27,2007 08:00 AM

DOCUMENT # P04000137953
1. Ently Name Secretary of State
PAIN MANAGEMENT INSTITUTE OF FLORIDA, P.A.
Principat Place of Business Mailing Address
1008 VIRGINIA AVE 1008 VIRGINIA AVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
R S G0 0O
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
20-2544602 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired (W] 58'75 Additional
Fee Raquired
8. Name and Address of Current Reglistarsd Agent 7. Name and Address of Now Ragistared Agent

Name

KHALAF, MAJID R
5240 93RD LN Street Address (P.Q. Box Number is Not Accaptable)

SEBASTIAN, FL 32958

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

i}

SIGNATURE
Bignawre. typad o prnted name of reglstsred agent and itte It applicabia (NOTE: Reglsterad Agent siprature regured when rednstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, £ Added to Feas
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O Deleie e CJchange (] Addition
HAME KHALAF, MAJID R HAME L A ey
STREET ADDRESS | 5240 B3RD LN STREEY ADORESS e ,.Iilh“}}:;lgu,ﬁl:;égu R
om-s-2¢ | SEBASTIAN, FL 32858 CITv-51-2P A1/ -alh3-006 150,
L 7 Detete TITLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S5T-71P CATY-ST-2P
TILE O Dete Mg [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P aTY-57-7P
THLE 0 Delete e {Jchange [ Addtion
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CTY-ST-21P CITY-5T-2IP
TITLE ] [ Delere HILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-§1-3p
TILE T belete TILE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | heraby certig.mat tha information supplied with this filindg dges not quatfy for the exemptions contained in Chapler 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report js true an rete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver pr tru: { uta this raport as required by Chapler 607, Florida Statutes; and that py name appears in Block 10 or Block 11 if

changed, or on an attachment wi an ike empowerad.
SIGNATURE: 7//:2{; 07 972k -k
Dy Daytime Phone #

BIGNATURE ANO TYPED OR

OF SIGNING OFFICEN OR DIRECTOR




