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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P04000137953

1. Entity Name
PAIN MANAGEMENT INSTITUTE OF FLORIDA, P.A.

Secretary of State

Principal Piace of Businass

1008 VIRGINIA AVE
FORT PIERCE, FL 34982

Mailing Address

1008 ViRGINIA AVE
FORT PIERCE, FL 34982
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6. Name and Address of Current Registersd Agent
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8. The above named entily submits this statement for the purpose of changng its registared office or registerec agenl. or both, in the State of Florida. 1 am familiar wilh. and accept

the obligations of registared agent.

SIGNATURE
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{NOTE Regatorad AQent BQNatie eQuied whn HkSRng)

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS !

ME D

NAME KHALAF, MAJID R
STREET ADDRESS | 5240 93RD LN

CITY-ST-2P SEBASTIAN, FL 32958
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STREET ADDRESS
CITY- ST-21P
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CITY-5T- 2P
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CITY-ST-2P
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12, | hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporn is rue an accmte angd thgt my signature shall nave the same legal eftect as It made under oath; inat + am an officer or diractor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em
changed, or on an attachmant with an adgrasg,
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BIGNATURE AND TYPED OR PRINTED NAME CF l% OFFICER Ok DIRECTOR

Daytime Pnone #




