FILED
2005 FOR PROFIT CORPORATION _ Aug 09, 2005 8:00 am

ANNUAL REPORT  * Secretary of State
DOCUMENT # P95000008379 ; 08-09-2005 90001 032 ***550.00

1. Entity Name

CLEARWATER PAIN MANAGEMENT ASSOCIATES, P.A.

Principal Place of Business Maiting Addrass
300 JEFFORDS ST 300 JEFFORDS ST.
B B 90060619
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e S R AR AR T
0 Merbee Plart Strvet |

ét&?pl‘é B‘EZ' o Suite, Apt. # etc. 06292005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
¢ leqruostex |25 59-3311553 Not Applicable
5%7510 R Hlj_g.infg’ i leﬁ_ _ Counury _5. Ceriificate of Status Desired 0 .gg.g?q;:dﬁionai

8. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registerod Agent
Name

RACKSTEIN, ANDREW D
300 JEFFORDS ST. Streat Address (P.Q. Bax Number is Nat Acceptabie)
STEB

CLEARWATER, FL 34616-1992

City FL | Zip Code

is stajemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S{GNATUJ If / /( 4/45“'-'- )
V s«r /ﬁk\{mw }&wm {NOTE: Rogistored Agent 1ignatrg required when reirHating) DATE

8. The above namgd entity submi
the obligatio f regisjeredAgent.

F&I/NOWIII FEE $550.00 8. Election Campaign Financing 35_00 May Be

e by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
LUF P 3 Delete TME (Qchange [T Addition
NAME CHARLES A KOTTMEIR NAME
STREET ABORESS | 300 JEFFORDS ST STE B STREET ADDRESS
ChY-ST-ZP CLEARWATER, FL 33756 CITY-5T-2IP
TITLE ST O pelete TILE (O Change [ Addition
NAME ANDREW D. RACKSTEIN NAME ’
STREET ADDRESS | 300 JEFFORDS ST STEB STREET ADDRESS
emrsT-2e”  {"CLEARWATER, FL 33756 ' o ' o1 ik e - I b
TITLE 3 Dalete TLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-57-2P
TILE [ Detete TME [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TINLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cily-sT-2p
TIE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. [ furthar cenlify that the information
indicated on this raport or supplemental rggort is trus an accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
rusigé empowered tp exgcuta (Iys report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dheiAke grbowered. /’ /OS

»
D NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

of the corporation or the raceiver @
changed, or en an attachment yith ain #ddresg, with g

SIGNATURE:




