2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90293 036 ***150.00

DOCUMENT # P95000008379

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

Principal Place of Business e
430 MORTGON PLANT STREET
SUITE 210

Mailing Address
300 JEFFORDS ST.
B

CLEARWATER, FL 33756  US {LEARWATER, FL 33756  US
R s OO I G
420 [\ orten Phot St |
e, Amii?) Suite, ApL #, etc. 04242006  Chg-P CR2E034 (11/05)
ity & State City & Stata |- 4 FEI Nulrnber Applied For
C@anoa}cr R 59-3311553 Not Applicabio
er%’[@p Country Ag zp Country 5. Certificate of Status Desied [ Ei;g‘ Sf;’c"""“a'

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Nuw Ragisterad Agent

e Sepit (Vantkl

RACKSTEIN, ANDREW D

300 JEFFORDS ST. Street Addrass (P.O. Box Number is Not Accaptable)

STEB

CLEARWATER, FL 34616-1992

200 Sebprds St Se B
v Qleansarer FL | 2550,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations gf registered agent. /
. .
SIGNATUHEWg@I;\ - q 28 ,ap

nature. yped of printed name of regraterad agent and U f appicable. (NOTE: Registared Agent Signale requined whan renstating) ] DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. " OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE P Wipelete TILE KDtenge [ Addiion
NAME CHARLES A KOTTMEIR NANE Man %
STREET AUDRESS | 300 JEFFORDS ST STE B STREET ADDRESS = { ; S-be:
orv-siap | CLEARWATER, FL 33756 orvsze P eGwater, Tl S THAE
TaLE ST Wﬁ]ele{e TILE - R henge [ Additicn
NAME ANDREW D. RACKSTEIN NAME ul Boyrrell
STREET ADDRESS | 300 JEFFORDS ST STE B STREET ADDRESS - e st , Ste. B
onv-ST-ZP | CLEARWATER, FL 33756 av-si-e Ve nvoaer, B 291X e
TITLE O Delete TLE \f 7 Change F@diiion
NAME NAME VO | e 2,
STREET ADDRESS STREET ADDRESS de S Ste
CITY-57-2P CITY-51-2P ma.l.cr T’»é ﬁ?ﬂ@
T 0 Deiee e \/ .,' O Cange i iton
b
= P L A4
STREET ADDRESS STREET ADDRESS %I) CSE Ste B
CIFY- 51-2P ovsrze e yHer Voo 23719
| TITLE V . [J Change itien
s O Deke e = Conoaaf Démg &
STHEET ADORESS smget aporess 00D Settords ; Sk
CilY-ST-2P oiry-s-2p Qw’ama{e{‘ . 23180 .
TLE O Delete TLE y KD WChange udition
NAME NAME
STREET ADDRESS STREET ADDRESS DO s g]\ Sﬁﬁ B
omY-st-Ip arste O\ pa ryyHesr, oo Lo

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 os Block 11if

changsd, or on an attachment with an address, with/allmgar likg;ompowered. - q / / )
1 A - ¥

I Date aytma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE:




2006 FOR PROFIT CORPORATION ACHRAT M
-~ ANNUAL REPORT ATTACHE

DOCUMENT # P95000008379

1. Entity Name \
CLEARWATER PAIN MANAGEMENTIASSOCIATES, P.A.

o

Principal Place of Business Mailing Address
430 MORTGON PLANT STREET 300 IEFFORDS ST. / 6 C6 G) 8
SUITE 210 B 4 D /-)
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US

, 2. Pringi lace of Busines. 3. Mailing Address

ap B Iordan Plant St

Suite, Apt. #, etc. Suita, Apt. #, atc.
- e, Apt. & ate 04242006  Chg-P CR2E034 (11/05)

Swite 240

(?i & State M City & State 4. FEI Nurber Applied For
‘ mm 59-3311553 Not Applicable

Zi Countr Zi Count i
P %57% i P ountry 5. Certificate of Status Desired O $8.75 Additonal

Fea Required

6. Name and Address of Current Registerad Agant 7. Name and Addrass of Naw Registered Agent

 Seott Ylandell

RACKSTEIN, ANDREW D

300 JEFFORDS ST. Streel Address (P.Q. Box Number is Not Acceptabla)

STEB

CLEARWATER, FL. 34616-1992 20D oddrncde St Ue B
™ Cleanpater FL S0

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and Lils if applcanie. (NOTE: Registtred AQen $ignaiung reguinsd whin fainalating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P wem IIME \/ Whanue 3 Addition
NAME CHARLES A KOTTMEIR NAME pr)drm.) Uéﬂq{\
STEET ADDRESS | 300 JEFFORDS ST STE 8 sweET anofess | 200 € oSt Sk B
cmv-st-zp | CLEARWATER, FL 33756 L arvst2e (O e i ., DEK]A o

d
d\_ [ Change %dilion

TILE ST lete TILE

NAME ANDREW D. RACKSTEIN B]m NAME %UJ “futhhmanm

STREET ADDRESS | 300 JEFFORDS ST STE B STREET ADDRESS |27 S@{@ﬁ'\"d@ St %ﬁ%
oSz | CLEARWATER, FL 33756 ovstze (o nowatec, Fr A%

Hifla [ Delete TILE

\V
g wi ¢rm
STREET ADDRESS :;Eﬂmnnsss 2 .lll%\!rdg ggfzé?e_(%
CTY-5T-2P arv-si-ze (W]op notiec, o %7%

THLE O Delets TimE Vv [ Change (Emidilinn
ohn, Lo
e St SeER

NAME
SIREET ADDRESS STREET ADDRESS :Se C!S‘
CITY-ST-2P CITY-$1-2P )m .

e [ Detete ;Z:Ee X)m Twdolob ] Change fbydiuon

[C] Change @dilinﬂ

e e B
STREET ADDRESS STREET ADORESS O ¥ )
CiTv-§1-2P CiTY-5T-21P lea m)a:'e,r - 2

TITLE [ oelgte TITLE

[ Changa dition
NAME NAME ?&I’n& o5 Kgﬂ&é ,B )@
STREET ADDRESS STREET ADDRESS D Af ,
oIy -51-2P avstze [ ppnoaler, Yo 51T e
i

doas not qualify for the exemptians contained in Chepter 119, Florida Statutes, | further certify thai the information
accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officar or director
that my narne appears in Block 10 or Block 11l

12. | hareby certity that the information supplied with this filin

indicated on this report or supplemental report is trus an ! 1 |
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an allachment with an address, with all others like empowered.

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Prons &




