2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # P05000097494 04-27-2007 90182 011 ***150.00

1. Entity Name

NEUROLOGY & PAIN CENTER, INC,

Principal Place of Business Mailing Address t’ U YYww™ =~

5077 N.W. 7TH STREET P. 0. BOX 17679 T

UNIT 1705 TAMPA, FL 33682 ' -

MIAMI, FL 33126 '

e R i B e A0 OO

: hense 0 _tox_Mp79

%‘;g"- ’*l- F‘;g Sule. Apt.#, etc 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sacasnin FL Tampa. FL— 20-3169031 Mot Applicable
Zip Gountry Zip ' Country - ) 8.75 i

'3‘_} 8‘_‘6 L‘bﬂ 33[0? g 5. Certificate of Status Desired O Eee qul‘;?:é“o“al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

WUBBENA, TROY

Name —T—%u wu I i

Street Address (P.0. Box Number is Not Acceptable)

5077 N.W. 7TH STREET
UNIT 1705 REE 53] Cnsn. ina (o 03
1
MIAMI, FL 33126
City 2l Code
Ta.mpa. FL | "2%1,35

8. The above named entity sufimits this stalement for the purpose of changing its registerad cffice of registered a'genl‘ ar both, in the State of Florida. 1 am Iamiﬂar wdh and accept

the obligations of [egisterefifagent.

Trou Wiukbrena

*I,/ QD?JD ]

SIGNATURE |
Signatura, typed or printed namme ¢f registered agent and fite if applicabla. (NOTE: Reguierad Ageni Mnaluva requited when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Gontribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE D TITLE . Additi
[ Detete D Ldubbena , To mChange [ Addition

NAME WUBBENA, TROY NAME )

STREET ADDRESS | 5077 N.W. 7TH STREET, UNIT 1705 STREET ADDRESS “654 CQSO #Hina ‘/ub*a- # IOS

crv-stzp | MIAMI, FL 33126 Y- ST-2p [B.npa FL 33pan

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-871-2IP Civ-s1-2p

TITLE [ oelete TIMLE ‘ [") Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T- 2P

TITLE O eete E [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI%Y-5T-71P GITY-S7-21P

TWILE £ Delete TIE [ crange T Adgition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-S3-2iF

12. | hereby certify that the nnforr?ahon supplied with this filin é; does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suflpiementai report is true an

changed, or on an attachmery with an agdress, with all other lik

SIGNATURE:

accurate and that my signature shall have the same lagal effect as it made under oath, that | ar an officer or director
of the corparation or the receifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

oy Liuldrna 4Ias|m 813939-1903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

Daylime Phone ¥




