FILED

" 2008 FOR PROFIT CORPORATION + May 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

7 42

P g],,c,};’n':"ENT #P070000150 04-29-2008 90075 006 ***150.00
PAIN MANAGEMENT ASSOCIATES OF S.W. FLORIDA,
P.A.
Principal Place of Business Mailing Address
215 GEORGE ROAD 99 NESBIT STREET
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33950 . Lo
T ¥ IR R AR

Suite. Apl. #, eic. Suile, Apt. ¥, atc. 04222008 Chg-P CR2EC34 (12/06)

City & State City 4 State FEI Nurbar Appied For

_2\ 0 ? ‘7‘ I cﬁ /(a ? Naol Applicabla
Zip Couniry Zip Country 5. Cartlicate of Slalus Desied [ g:-zfqu“'“r"’dﬂbﬂn'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TTKARLETGARY A
99 NESBIT STREET Stroet Addrass (P.0O. Box Number is Not Acceplable}
PUNTA G?BDA. FL 33950
¥ City FL l Iip Code

8. Tho apove named entily submils this staloment lor tho purpose of changing s regisiered olfice of regislered agent, or both. in the Stato of Florida. | am famdiiar with, and aceopt
the obbgationk of registered agent.

P

SIGNATURE .
Sigratucs, lypesd o prinied name o) ragiaiewd sgurl 4ng ke N eppicable. (NOTE. Prgairm Agun Bl ISG.s 1 when | nETting) DARE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayee
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution, [0  Addedto Fees
14. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - 7 Delete TINE O Clange ] Aadiion
HAVE MUPPAW_\R.APU. SWARQOP nAME
SYREET ADORESS | 215 GEORGE ROAD STREET ADORESS
CIY-ST-07 PORT CHARLOTTE. FL 33852 cmy-s1. 7P
e O Delete e [ Changs [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S8-2 CITY-51. 7P
mie O Deiste TIE O Changz [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2P CITY.$T-19
S mRE 1 peleta TRLE O ctrangs [ Acdifion
NAME A
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P Citv-Sr-2P
une O Deiere L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 GNY-5T- 2P
TIRE [ Deizte e DO cmnge ] Addion
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-S1-29 Chy.gr-ap

12. | hereby certily that the information sugphicd with this fil 3 not guality lor tha exemptions contained in Chapter 119, Florida Statutes. 1 turther certily that the information
indicaled on [his reporl of sUpplemantal ropor is ceurale and (hat my signature shall have the same legal eftect as if made under oath; that ¥ am an officor of director
of the corporalion of the raceiver or trustoo ompaw oﬁl ta exacuta 1his repor as fequirad by Chapler 607, Florida Statules; and that my namo appears in Biock 10 or Block 11 it
all other like empowered.

= /,/;’)’o& (941)916-3313.

TURE ANL TYPED DR PRINTED NANE OF SIGRING QFFICER DR DIRECTOR Dayirne Prons ¢




