FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State
1. Entity Name .
Cc.J éOMPREHENSlVE PAIN MANAGEMENT OF SOUTH
FLORIDA, P.A.

Principel Place of Business Mailing Address UUUMNY 3™y

600 N.W. 35TH AVE,, STE #201 600 N.W, 35TH AVE., STE #2071

MIAMI, FL 33125 MIAMI, FL 33125 PP Y

s g T AT b
5321 Sw 37 Ave 5335w 317 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ﬂ\.\aﬂ\l F"‘ m\am \ F L 9.0'9.3.5 ‘{q 73 Not Applicable
3Z£l o 5 Cc)untéy Zslp% l M Czjn"ys 6. Certificate of Status Desired O g‘g'gesq;s:;m”a’

8. Name and Address of Current Regiatsred Agent 7. Name and Addreas of New Registersd Agent

Namea

CONCEPCION, PABLO W
5321 S.W. 87TH AVE Street Adcress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

Chy EFL | Zip Code

8. The above named entity submits this statement for the purpase of chenging its registared office or registered agent, or both, in the Stete of Florida. § am familiar with, and accept

tha obligations of registered agent.
MAR 3 1 2006

SIGNATURE
Sigrature, typed o printed name of fegistenss agen: a0 ibke If applicable {NOTE: Registarad Agen spnature requirec whed nenstatng) DATE
FILE NOWIlIt FEE 18 $150.00 #. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee wiil be $5850.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE D‘{J R Crangs [ Aadition
NAME ALVAREZ-JACINTO, MARIA D NAME Md. e O Alaf f\ z 2_5' Gunk
STREET ADORESS | 113 F KING PARK OR. swerTooess (Bl S BT AV
nv-sTZP | LIVERPOOL, NY 13090 ov-stz2 [y oy Fo 33leS
TLE 0 Detets TITE Y / . [dchange  [HAddition
NANE NAME Ra [ou.)-CC){\CGKC.\Of\
STREET ADDRESS STREET ADDRESS Al & w.BY AVE
CiTy- st CITY-§7- 29 ami Fo 23l oJ”
TILE 3 Deiate TIME CJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21°
TME [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CMY-ST-7IP
TmE D Detste TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O elete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-S7-29

12. | hareby certify that the informetio
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachr?—

SIGNATURE:

ig ilirr:c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have the sama egal effect as if made under oath; that | am an officer or director
efad to exscute this report as raquired by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 it

Y ;/04 205 IROW

)

Daytwne Prone #




