2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # P05000113121

Secretary of State

1. Entity Name
INTERVENTIONAL PAIN MANAGEMENT OF THE
TREASURE COAST, P.A.

Frincipa! Ptace of Business

3745 11TH CIRCLE
SUITE 107
VERO BEACH, FL 32960

Mailing Address

3745 11TH CIRCLE
SUITE 107
VERO BEACH, FL 32960

A 00

02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
65-1257214 Naot Applicable
5. Certificate of Status Dasired & ?gg?q l‘;‘r’:;“"“a'

6. Name and Address of Current Reglstered Agant

DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD STE A 210
VERQ BEACH, FL 32960-7103

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, iyped or priniad nama of regisierod agent and 1iie i applicabla (NOTE: Registaraa AGent signalure requitad when reinsiaing) DATE

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be UOODoDaI735s

FILE NOW!Il FEE IS $150.00 AU A s
AddedtoFees | [13/)4,/03-BU053-013 158,75

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TITLE D
NAME ZIMMERMAN, MARK D D.O.

STREET ADBRESS | 556 FLAMEVINE LN
CITY- S1- 2P VERO BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZP

TME
NAME
STREET ADDRESS

av-g1-7v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY.ST-2P

12. | hereby certify that the information suppfied with this filing does not quaitty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empawered.

) /5‘%;}658 ?72.2182 ¥y

IGNATURE AND TYPES OR PRI }ma OF BIGNING OFFICER OR DIRECTOR [0 Daytime Phong 4
£

SIGNATURE: 4




