R

. N FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) Mar 27, 2006 8:00 am

DOCUMENT # P83000051844 Secretary of State

1. Entity Name (03-27-2006 90238 036 ***150.00
PAIN MANAGEMENT OF BRANDON, INC.

Principal Place of Business Maifing Address
204 OAKFIELD DR 204 OAKFIELD DR

S o “II“II' |’I mll Im' m” |I"| “‘H ||m l“l' “Il‘ ‘lm I‘l“lm“‘ “ ‘II‘

2. Principal Place of Business 3. Mailing Addresg /ﬂ/
W?XM{%ZMW#’ e o
Suile. Apl, #, etc. " Buite, Apt. #, etc. ‘ 1:51 MOORE CR2ED034 (10/05)
City & State Staig - ‘ 4. FEI Nurmb Applied For
Y ’ (%/# k o 59'31 96884 Not l;pplicabhe
- 7 4 "
Zip Couniry Z'pgjw’? CGUWY{/S 5. Certificate of Status Desired d gi‘ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ 7 Name
BARSA, JOHN E Jeremy Ao55 -
204 OA:KHELD DR Slrf}iiﬁ\ddress (P@./B’ox Nt r_is Not i:jcem??%_
BRANDON FL 33511 7 gﬁ‘” f
Cit i
" [ husl FL | 3P0z

8. The above named enlity submits this statement for the purpose of changing its registered office or regfster d agent. or both, in the State of Florida. 1am familtar with, and accept
the cbligations of registered agent.

SIGNATUF%'E“’; 3—(;72LW V /& 55

Srgnaiure. typed or preved name of ﬂ:gwsl?‘.d agent ana falic i apphcatie (NGTE: Rogestcred Agert signaiure inquined when minstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

me
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD ] Delee TILE ] Change  [] Addition
NAME BARSA, JOHN E NAME
STREET ADDRESS 4178 NORTH ARMENIA AVENUE STALET ADBRESS
CHTY-5T-71P TAMPA FL 33607 CHY-ST-2IF
TIHE - VD [ Delete TITLE JChange [ Addilion
MAME BARSA, CYNTHIA D NAME
STREET ADDRESS | 4178 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-§T-2P TAMPA FL 33607 oITY-ST-21P
oL 3 peigte me O Crangs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
THLE [ Delete 4 TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST- 2P
e [ Delete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIIY-ST-2IP /\ CITY-51-2tP

12. ! hereby certify that the information
indicated on this report o supple

ntal rgbprt is truefand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer :

empowefed o execule this report as required by Chapter 607, Florida Slalules7\at my ndme appears in Block 10 or Block 11

ress. with all other like empowered. D/ 6_

SIGNATOREAND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR LA Daytime Prane &

pp with thisfiiling does not qualily for the exemptions centained in Section 113, Florida Statutes. | turther certify that the information

SIGNATURE:




