FILED
Sgp 11,2007 8:00 am
g e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL _REPORT (AR)

' *

DOCUMENT # P06000045261 L 08-13-2007 90022 023 ***550.00
1. Enlity Name
PHYSICIAN PAIN MANAGEMENT,INC
Principal Place of Business Maitng Agoress B B 0 2 1 9 0 B
8445 S JOHN YOUNG PARKWAY 8445 S JOHN YOUNG PARKWAY
ORLANDO FL 328:9 ORLANDO FL 32818
2, Puncipal Piace ol Bugingss - No PO, Dox ¢ 3. Makng Address /“W-IW

Surie, Apt. 0, elC. Suite, Apl. #, etc. 2nd MOGRE CR2EQ34 (4/07) .

- 7
City & Siate City & Stale / 4._FEl Numbe: 4 Applied For
o b - R Ll— 3 q % 3 Nol Apglicatle
2P Counlry Zp Couniry ( 5. Cerbiicate ¢f Status Deswed O Eg:i Qg}mﬁal
8. Name and Address of Current Regi Agant N\ 7. Name and Address of New Registered Agent /
Name \
NORGELL, AILEEN N MD

- 5862 CRYSTAL VIEW DR Shicei Address (WAccepmme) /

ORLANDO FL 32819

Cay FLTer Cooe

8. The abova named entity submits this statement for the purposa ot changang its regisiered office or reqisierad agent. or boti, in the Staie of Fionaa, ) am famibar with. and accapt
the obligatians of registered agent,

SIGNATURE
SOl g, MO 08 (I AN O IAGEIPIRT LINE w1 10 o apphe i INCITE Mot ) Agued RIS | o0 a0 ¥ 0 LG DATL
«; ren FILE NOWHE FEE 1S:$550.00° . . - | 5607.193(2)(0). F S.. lows for Ine wawver of the S400.00 | Election Camemin Financi 5.0
L ikors "DUEBY-September's, 2007 -~ ° : " | lare tee. By checking this box. the corboration cerlifies it ' T:::I:Ers a C;;"?bu"'un C"EI fdd. 0 may B
' ‘Make Check Pajable 1o Florida Department of State | did not receve prior notice. Fes to file is $15000. O : ed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ peiete 1iLE [ Change [ Aduslion
NAWE MNORGELL, AILEEN N MD HAME
SIREET ADDAESS B445 S JOHN YOUNG PARKWAY STREET ADURESS
cre-51-2r JORLANDO FL 32819 CITY-S1-2
nne () Deiete i [ Change [ Agdilion
HEME NaME
STRECT ADDALSS STREET ANDRESS
curv-Si-2p CirY-sT. 2P
iy O Delere T {1 Cnange [ Aadition
HAMR NAME
STRECTADDRESS |. - STRECT ADDACSS _ o
CITY-S1-2I° CImY-ST-2IP
mig ] Delete i O change [ Addtion
RAME NEmE
SIREET ADORESS STREET ADDRESS
SiTy-sr- 2 CITY.ST1- 24P
g 3 Defere me O Crange [ Acdiion
NAAE HARE
STREFT ADDRESS STREET ADORESS
CIRY-51-20 CITY-S1- 2P
T O petete utt O crange [ Addition
NAME NAME
STREET ADDRESS STRI[] ADORESS
CiFY-S1-2P Ciry-s1-np

12. | hereby cenity ihat the infonnation supplicd with this 1hing does not quahty lor the exemplions Contained n Chapter 118, Flarida Statutes 1 turther certity that the infornation
indicaled on this repert or supplamental report is true and accurate and that my signaiure shall have the same legal efiec! as if made under oath; that | am an officer or director
ol the ¢OIPOIBNION or IKG reCeIvar Or Yusiee empowered 10 execule this repor) as raquirsd by Chapler 607, Flondla Statules. anda thal my name appears m Block 10 or Block 11 i

changed, o gn an anachment Wa empowerad.
SIGNATURE: i

SIGNATUAE AND TYPLD OR PRINTED #HE OF SHGNING OFFICER OR DIRECTOR Daw Curytats: Phong #




