2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P94000059989

1. Entity Name

PAIN MEDICINE ASSOCIATES, P.A.

Principal Fiace of Business

C/0 LYNN R. FASSY, M.D.
3845 CLARK ROAD
SARASOTA FL 34233

us us

3945 CLARK

Mailing Address
C/O LYNN R. FASSY, M.D.

ROAD

SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91018 049 ***150.00

LT TR e

[T

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0511549 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Al

FASSY, LYNNRMR
- 3945 CLARK ROAD
> SARASOTA FL 34233

-

S ERHR‘Q’. Foass,, ™MD, T

Street Address {P.O. Box Number is Not Ac\,Eeplable)

3aus Clavk Rood

City Sm&ov\-o__

FL

PRy

8. The above named entity submits this statemen( for

the obligaticns of registzﬁf agent.
SIGNATURE

purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo @ .Fass D

L 23 -y

Signalure, typed of printed nama OngISIETEG aganl and tille  applicable.

(NOTE: REgISl@IEd}gBI’“ signature reguired when mmstati,ﬂgs

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST [ Delete TILE [JChange [ Aition
NAME FASSY, LYNN R MD NAME

STREET ADDRESS | 3845 CLARK RD STREET AGERESS

CITY-ST-2IP SARASOTA FL 34233 CITY-51-2IP

TITLE [ Detete TITLE [C] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e (3 Delete ILE [T Change  [J Addition
MAME. o do et oo o ew _ . oo NawE L . et e e e s e
STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIRLE [ petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ Delete TITLE (] cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IF CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or truslee empowered 10 execute
changed, or on an attachment with an address, with all other i

SIGNATURE:

this b

12. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Nvan @ Fassy D H-23-0u

Q- 23285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayymée Phong #




