FILED
2008 FOR PROFIT CORPORATION - Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000012699 01-24-2008 90039 042 ***150.,00
1. Entily Name
NORTH FLORIDA PAIN CENTER, P.A.
Frincipal Place of Business Mailing Address t
1532 TRALEECT N 1532 TRALEECT N )
JACKSONVILLE, FL 32221 IARCKSONVILLE, FL 32221 )
T AL RGBT
5851 TIMUQUANA ROAD 5851 TIMUQUANA ROAD
S A 01 Sgaﬁ‘ﬂ” So1 01172008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number . Applied For
JACKSONVILLE, FL JACKSONVILLE, FL iD* %?63 v Mot Applicable
ZipBQElO Country Zip 35010 Country 5. Certicata of Status Desired O gi.gg‘:\i:j;;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rarme

CAUDILL, JEFFREY D
1532 TRALCE CT N Sireet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32221

5851 TIMUQUANA ROAD, SUITE L0

) City FL Zip Code
. TAFVSQNXTTTTE‘ oYY Wa

8. The abcove named entity supmits this statement tor e purpose of changing its registered offica or ré@s(eréd‘agem. or both, in the State of Florida.  am famiBr ., and accept
the obligations of registergd agent.

oud U nauD a1 fog

SIGNATURE

S‘gnalufe}\lnfu or prinled nare of ST TG and tl‘(& Fasplicame, /. (NOTE Ragistened Agerit signaluns requned when ainstaig) DATI
L¥

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Dalete THLE [ Change [ Addition
HAME CAUDILL, JEFFREY D HAME
SwREEr aouRLss | 4532 TRALEE GT N STRELT ADURESS
CIvy-Si- JACKSONVILLE, FL 32221 CITy-5F-210
HiLL 1 Dalete s (O Change [ Addition
HABE HAML
STREET £DDRESS STREET AGOAESS
CHY-S1-7IP City-s1-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STRUET ADDRESS STREED ADDRESS
CITY-5T- 24 LITY-ST-2P
FILE 71 Delete TLE [ Chenge [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITv-81-21P
TITLE O pelete TTLE Ol change (] Addition
NAME NAML
STREEL ADDRESS SIACET ADDRESS
chy-St- 2P CIIY-51-2p
THLE 3 Delere TILE [IcChange ] Addition
NAME RAME
STREET ADDRESS STAEET AUDRESS
CATY-ST- 2P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Flarida Stalutes. i further certify that the information
indicated on-this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or dirgCtor
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ergpowered.
SIGNATURE: ! @ ‘ )/@/Uf 0/0‘/3/7@9

h : LA,

SIGNATURE AYD MPED OR PRINTED NERIE OF-€IGNING ofmcm OR DIRECTOR Daig Daytire Phone @
|
V)




