2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #P05000133815 03-23-2006 90010 039 ***150.00
4. Entity Nama
TRI-COUNTY PAIN ASSOCIATES, INC.
Principal Place of Business . Mailing Address /b(/? [5(_4”0 by 5
HAESEAFOMMGOURT [ GY/T ﬁ”ﬂb HASSEAROMACOIR-  WAY R
WESTol¥, £ & WESTol, Fi
3252 2332 IR

2. Principal Place ol Busingss 3. Mailing Address

Suite, Apl. #, stc, Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber Applied For

_ ‘ 20-365G179%¥ Nol Applicatie
Zip Country Zip COL_'I‘IW 5. GCertificate of Status Desired 0 $8.75 Additionas
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BERNSTEIN, JEFFREY | ESQ.

300 SE 2ND STREET

Street Address {P.O. Box Numbatr is Not Acceptable)

SUITE 860
FORT LAUDERDALE, FL 33301

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalua, typad or prinied name of ragislarad ageni and lide il apphicable. (NOTE: Ragi: d Ageal signa

raguired whan DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added 10 Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

M PSTD [ neletz e [Ichange [ Addition
NAME MANN, BRUCE M.D. NAME

STHEET ADDRESS | ZEH-BEARSAM-BOURT [0 Y7 (SLAAND wa f STREET ADDRESS

CIV-SLIP | BONNTON-BEASH-F—3aan WE STow, FL 33326 | o-stwe

e 1 Delete THLE [ Chasge [ Addiicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CIty-ST-21 CiY-ST-2P

TLE [ petele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-5T-2P CiTy-ST-2IP

e 0 oeete TALE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-ZIP

InLE [ petere THLE [J change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

.CITY-ST-2IF TY-51-2P

TTE 7 Detete TNLE OO change (7 Addilion
NAME NAME

STREET KDDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2%

12. | hereby certify thal the information sup
indicated on this repori or supplemental
of the corporation or the receiver or Lrustee empowared D gxecute this report as raquired by Chap

changed, or on an aitach%ress, wilh all ptHer like empowered.

SIGNATURE:

plied with this filing does not quallty for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
I 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 dirsctor

Gnin

in Block 12 o¢ Block 11 if

{

1 807, Florida Statuies; and thal my name appeC

7 SIGHATURE ANG TYPED PR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR

2| ‘,./os G5y)387-477;

Daytsme Phona ¥




