B4/24/2887 28:39 3527991299 BARBARA KIC FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ' ecretary of State

04-30-2007 90467 037 ***150.00
DOCUMENT # P05000152266

1. Entity Neme
PAIN MANAGMENT AND SPINE CARE CENTER, P. A

Principal Piace of Businass Mailing Addrges G 00 4 51 28

14347 BARRACUDA RUN 14347 BARRACUDA RUN

SPRINGHILL, FL 34609 SPRINGHILL, . 34609

2. Principal Place o Business - No P.O_ Bex 4 3, Mailing Address ”Imlll m II||] |‘m III" "ﬁl I'[I' mmmmuﬂl MIII u“ll
Suite, Apt. ¥, eic. Suile, Apl. #, elc. 04232007 Chg-P CR2E034 (12/08)
City & Stala City & State & [Timn v Applisd For

06-1760802 . Nol Applicable
Zip Country 2ip Country i 4. Canficata of Staws Oesired 0 E:.Zeﬁqm;uonll
6. Namas and Adarass of Currant Regiztared Agont 7. Nams snd Address of New Regletared Agent

Name

ALSABBAGH, £YAD
14347 BARRACUDA RUN Street Agdress (P.O. Box Number is Not Acgeplable)

SPRINGHILL, FL 34609

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am tamiliar wiln, ang accept
the obiigations of registered agent.

SIGNATURE
Pprwiure. typod or prire d Aamy 3! registored FRATL ARG INE £ ppgicabie, (NOTE: Abg fierad Agonl Fegurad whan 1ok LT DATE
FILE NOWID FER IS $150.00 3. Election Campdign Financing $5.00 may 5e
Aftar May 1, 2007 Fas will ba §550.00 Trusl Fund Coniripution, O  Acdedio Fees
10, QFFICERS AND CIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il M.D O peise e O change [ anatiion
NAME ALSABBAGH, EYAD NAME
STREET ABCMESS | 14347 BARRACUDA RUN STREEY AUDRESS
CITY-ST. 2P SPRINGHILL, FL 34609 CITY-S1-7i7
THLE O Detete TME O ctange (O aggdiion
NAME NAmE
STRERT ADORESS STREET ADDRESS
LY. ST 2P CITY-5T-TF
TTLE O deiste TITLE [ change [T addilion
NAME NAME
STAEET A0DRESS STREET ADORESS
CITY-§7. 7P CIPr-ST-7iP
e J paiete TME Ocmange [T Acdilion
NAME NAME
STREET ADOAESS STREET ADOMESS
CiTY-5T- P CTY-ST. 7P
TIE O pelete TILE [ Change [ Addilion
NAME MAME
STREET ADORESS STAEET ADDAESS
CTY-sT-OF Cimy-$7-2P
e O atete TILE . O Charge [ adeition
NAMZ NAME
STREET ADDRESS STREET ADORESS
CY.ST-2r cIrYST- 2P

12, ! hareby tertily thal thg information suppliad with 1his hling does not qualily for the examptiona conlained in Chapler 110, Florida Staluies. | Iurther Gerllly thal I informalion
indicatad on this repoen or supplemental report Is (rye and accurate and that my slgnawre shall nave Lhe aame legal effect as I made under palh; thai | am an officer of dircior
ol the corporeLon of the receiver or usag eMpowered 10 exacule this rgport as requirad by Chaplar 607, Fipnda Mawias; and that my narme appears in Block 10 or Block 11 i
changed, or on an atachmen; with goeadaress, wilh all other kg empowerad.

SIGNATURE: , = b oL & 9—3’3,1

INTHE NAMK OF SITNING OFFICHN ON DIMETTOR Due Coylime Phong # 3




