2006 FOR PROFIT CORPORATION Jan 17?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # P93000032839 Secretary of State
1. Entity Name 01-17-2006 90261 014 ***150.00
PAIN MANAGEMENT CONSULTANTS, APRIL QUINONES,

M.D., P.A.

Principal Place of Business Mailing Address

2300 S.CONGRESS AVE. 6304 NORTH OCEAN BLVD. Z vyvldvo

108 OCEAN RIDGE, FL 33435

BOYNTON BEACH, FL 33426 1S

0 0 A

01102006  No Chg-P CRZED34 (11/05)

4. FEl Number Applied For
65-0412082 Not Applicable
i , $8.75 Additionat
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Reglistered Agent

QUINONES, JOSE
6304 N OCEAN BLVD.
OCEAN RIDGE, FL 33435

8. The above named entity submils this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture. typed or panted narme of regrstered agent and bt if 2pplicatla {NOTE: Repustered Agent signalure requeed whan (enstating ) CATE

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees

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

10.

THLE
NAME
STREET ADDRESS | 6304 N. OCEAN BLVD.
cliy-

OFFICERS AND DIRECTORS ]
P - - '
QUINONES, APRIL MD

§7-7IP OCEAN RIDGE, FL 33435

TIME
NAME
STREET ADDRESS
=1} B

S1-2IP

TILE

NAME

STREET ADDRESS
LATY-ST-21P

TITLE

NAME

SIREET ADDRESS
CIy-s1-2If

TILE
NAME
STREET ADDRESS
CIFY-

ST-2IF

TME
NAME
STREET ADDRESS
CHY-

ST-2IP Co

1

" - of the corporation or the receiver or trustee ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chfmged. or on an attachment with an aggfress, with all othey like empowered.
SIGNATURE: Ol ~S R -0 LE/—F37 4325
Date Daytime Phone #

| hereby centity that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statules. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND 'mnsnw PRINTED NAME OF SIGNING OFFICER OR IRECTOR

v



