. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P54000059989

1. Entity Name .

PAIN MEDICINE ASSOCIATES, P.A.

Principal Place of Business

C/QO LYNN R, FASSY, M.D.
3945 CLARK ROAD
EQRASOTA FL 34233

M-El.ling Addrgss
C/OLYNN R. FASSY, MD.
SARASOTA FL 34233
DS

2. Principal Place of Business __

3. Mailing Address

3945 CLARK ROAD

Il

FILED

Apr 14, 2005 08:00 AM
Secretary of State

I

li

IR

il

Sufte, ﬁnhi, #, elc. _ Suite, At # efc, 15} MOORE CR2E034 (10!04)
City & State - j City & State 4, FEI Number Applied For
65-0511548 Not Applicakle
Zp Ceuntry zp Counry 5. Certificate of Status Desired ™ $8'75 Addillonal
Fee Required
6, Name and Address of Currenf Regisiered Agent 7. Name and Address of New Registered Agent
B S - Name -7
géfss\éﬁ\éﬁNRg MR Street Address (P.0 Box Number is Mot Acceptable) S
SARASOTA FL 34233
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Fiorida. | am famifiar with, and accept

the ohiligations of registerad agent

SIGNATURE

Signalura, typad or preted narma Jregister:ci_ag_ant and it appficable

TNETE Hogrsterad Agent signature tagquired whan romslanag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. = SFHICERS AND DISECTORS 11, ~ ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11

ik BPST - o J petete TLF - [ Gharge [ Adaltion
NAM[ FASSY, LYNN RMD NAMI

SIEET ADDAESS | 3945 CLARK RD STRFET ADOFESS HODDDO 304556

Giv-STIP  |SARASOTA FL 34233 CHY-s1ge 04/ 1450580052019 150,00

e - - [ petete e ) O Ghange ] Addition
NAME KAMI

STREET ADDRESS STRLE] ADDPESS

Gily- 8T-2IF CHY 5T.721°

Tt 3 Datee nii [Jchangs [ Addition
A NAML

STREET ADDRESS SIREFTADEEESS

CilY- §1.2IP QY S1-2P

e T T Daete mr [Jthange L] Addition
NAME MM

STAELT ADDRESS SIRFE T ADGRESS

CTY- ST- 2P SV ST 2P

TILE o - 3 Delets” E O Gliange L7 Addition
NAML HANE

STREET AQDRESS SIREET ADORESS

Gy 51-2P iy ST 7P

i o O Deiete me O Change [ Addition
NAME RANSE

STRFFT ADDRESS STHEE 1 ADORI 55

Gy ST-2IP CilY .51 2IP

12. | hereby certify that the information supplied with this ﬁ]ing
indicated on this report or supplemental report is true an

does net glialify for the exemption siated in Section 119.07(3)0), Florida Statutes | further certify that the infarmation
accurats and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

of the corporation ar the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11if

changed, or on an attachment with an address, with

powersd,

Leges . qui-923-2920

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Davtrne Prons #




