2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05008433815

1. Entity Name

TRI-COUNTY PAIN ASSOCIATES, INC.

Mailing Address

1647 ISLAND WAY
WESTON, FL 33326

Principal Place of Busingss

1647 ISLAND WAY
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE _

FILED
May 12, 2008 08:00 AN
Secretary of State

LA

01202008 No Chg-P CR2E034 (11/05)
4, FEINumber Appliad For
20-3559798 Not Applicable

8. Corlificate of Status Daesired

0 $8.75 Aacitional

Fee Required

6. Name and Address of Current Registerad Agent

BERNSTEIN, JEFFREY | ESQ.
300 SE 2ND STREET

SUITE 860

FORT LAUDERDALE, FL 33301

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submils this statement for the purposa ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligalions of registered agent.

SIGNATURE

S«gnatira, Iynaedt & ponled nama of reg-skarec agent and kiin il apphcabie

(NOTE: Aegsisred Agant signalure requirad whan renssatng) DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion,

8. Elacuon Campaign Financing

fﬁﬁ?ﬁi‘é Bo UOO000as09is

B0,/ 02-30011-004 150,00

10. OFFICERS AND DIRECTORS |

TTLE PSTD

NAME MANN, BRUCE M.D.
STREET ADDRESS | 1647 ISLAND WAY
CITY-ST-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLe

NAME

STREET ADDRESS
CIY-S§T-2IP

Lk

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

STREET ADDRESS
oY -ST-2P

TME

NAME

STREET ADDRESS
CIry-§7-21P

DO NOT WRITE 1

IN THIS SPACE

EL I

e

12. | hereby certily (hat 1he information suppliea with this kling does not qualify tor the exemptions coniainad in Chapter 118, Florida Statuies. | lurther certity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ollicer or giractor
of the corporation or the receiver of trustee empowared to exacuta this raport as required by Chapler 507, Florida Statuiss; and thal my namae appsears in Block 10 or Block 11l

changad, or on an attachmant with an address, wih all oiher (s empowered.

w2z loy

SIGNATURE: / 7wr4c_ G

SIGPETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR

Daylme Phone ¥

Thue 7




