2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P95000047855

1. Entity Name

TAMPA BAY TM. PAIN CENTER, P.A.

02-11-2005 90025 031 ***150.00

Principal Place of Business

1954 BAYSHORE BLVD.
DUNEDIN, FL 34698

Mailing Address

1954 BAYSHORE BLVD.
DUNEDIN, FL 34698

40016570

A AOR A

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. 4, alc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0580340 Not Agplicable
Zi t i
® Country Ze Country 5. Cerliicate of Status Desired O $8.75 Additionay
Fee Required
6.-Name and Address of Current Registered Agent_______.__ . _|_ ____  _ __ 7..Name and Address of New Registered Agent L
Name

LABRECQUE, EDWARD C
261 ALTERNATE 19, SUITE B
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The abiove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registerad agent and title «f applicable.

(NOTE! Registered Agent cignalture raquired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tq Fags

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D [ belete TITLE [ change  [] Addition
NAME HOPKINS, H. MIKEL NAME

STREET ADDRESS | 2085 LYNNWOOD CT. STREET ADDRESS

CHY-ST-7IP DUNEDGIN, FL 34698 CITY-ST- 7P

THLE [ peete TITLE [J Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-19 GITY-5T-7IP

TILE O belste TITLE [ Ghange  [7J Addition
HAME e - - - - NAME- - - - - . -

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

KILE [ vetete TME [ Change [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE ) Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2IP

TITLE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-57-ZIP

gupplied with this filin
ental report is true an
empowered (o executs th

12. | hereby certify that the informatiol
indicatad on this reporl or suppleg

i el accurale ang
of the carporation or the recoiysf/or lrusles

changed, or on an ana th.an ad# all piher liks pa
SIGNATURE: ‘ v/

does not qualit

ighteporl 34

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
al my gianature shall have the same legal sifeci as if made under oath; that ! am an officer or direclor
squired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone ¢




