FILED
2007 FOR PROFIT CORPORATION Feb 06. 2007 8:00 am

ANNUAL REPORT

b)

DOCUMENT # P05000076895 Secretary of State
1. Entity Name 06 ook ok
DOCTOR'S PAIN MANAGEMENT GROUP OF WESLEY 02-06-2007 90006 035 **7130.00
CHAPEL, INC.
Principal Place of Business Mailing Address
29442 STATE RD 54 8939 N MABRY HIGHWAY > s
WESLEY CHAPEE, FL 33543 TAMPA, FL. 33614 q 0 0 0 9 8 b b
A UM AT A

Suite, Apl. #, etc. Suite, Apt. #, elc, 01112007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

61-1488982 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'gfquc’"a]
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

FLEMING, LINDA L ESQ
401 E JACKSON STREET SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ] Zip Code

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

SIGNATURE
Signature, hed or prnted name of registened agent &nd Gtk i spDHCADIS. {NCTE: Registeved Apen! mignature 1equrad whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete me (] cange [ Additior
NAME KELLY, DAVWN NAME
STREET ADORESS | 8839 N MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CITY-ST-2P
TIE 0 elete TITiE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME 3 Delete TME {Jchange T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
rY-S1-2P CITY-5T-2P
TLE 7 Detete L [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE (3 Detete TITLE OJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
HILE 3 Delete e I Change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2°P

12. ! hereby cerlify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemenial 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 director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aftach (th an address, with afl other |




