2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT .
DOCUMENT # P95000008379 | B, Apgﬁf,:éﬂ?; 0‘}85'?;? M

1. Entity Name
CLEARWATER PAIN MANAGEMENT ASSOCIATES, P.A.

Principat Place of Business “P-Jlia-iiliné Address
300 JEFFORDS ST gDD JEFFORDS ST.
S N LR
04162004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR AprieaFa
59-3311583 _ Not Applicable

-- . $8.75 Additiona)
5, Cenificate of Status Desired O Fes Required

6. Name and Address of Current Reglstersd Agent

300 JEFFORDS ST. DO NOT WRITE
CLEARWATER, FL 34816-1992 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - - . - ——— —
Signature, typad or prinied nama of registered agent and title it applicable. (NOTE. Reglstered Agent signalure required when relnsiating] DATE
' - ' L LOOTEI01 26133
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be (/28 Md-RENEE 012 150,00
After May 1, 2004 Fee will be $550.00 Teust Fund Conlribution. 0O  Addedto Fees oA O
10, OFFIGEAS ANDDIRECTORS | - -
NTE P
HAME CHARLES A KOTTMEIR

STREET ADDRESS | 300 JEFFORDS ST STE B
CITY-ST-2P CLEARWATER, FL 33756

L ST -
NAME ANDREW D. RACKSTEIN
STREET ADDRESS | 300 JEFFORDS ST STE B
ITY-ST-2IP CLEARWATER, FL 33756

TILE
NAME

an DO NOT WRITE

T | INTHIS SPACE

NAWE
STREET ADDRESS
CITY-ST-21P

TIm.e

NAME

SYREET ADDRESS
CiyY-sT-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0), Florida Stalutes. | further gerlify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or directar
of the corporation or the recgiver & trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attg hmént withjan addrass, with all other like empowered.

SIGNATURE:

= . o o7
PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




