2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000076178 T < © Mar 19,2005 08:00 AM
1. Ently Name i Secretary of State
ADVANCED PAIN CLINIC, P.A.

Princlpai Plece of Business ) “Mailing Address

1200 N CENTRAL AVE PO BOX 3129

STE #213 KISSIMMEE, FL 34742 US

e (R

03162005 Ne¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rl For
§8-3339856 Not Applicable

O %$8.75 additional
Fee Required

5. Certificate of Status Desirad

e - - =e=rEy

6. Neme and Address of Current Registered Agent

MIGLIACCIC, RICHARD C e ‘[;0 NET WRI.TE

660 W. FAIRBANKS AVE.

WINTER PARK, FL 32789 IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpesa of changing Its registered office or reglstared agent, or both, In the State of Florida. | am Familiar with, and accept
the obligations of registerad agent, -

SIGNATURE — — e - - - S

Sigrature, typed o rintad name of regisisred agent and title i epplicable, (NOTE- Regislerad Agent signature requirad when rebstating) DATE

FI FEE | ' 9. Election Campaign Financing $5.00 May Be
After ,},‘fﬂl?;%%_r, Fae 3.?,‘33 3},’50,00 Trust Fund Contribution. 0 Addedito Fees

10 ) OFFICERS AND DIRECTORS ) ] 7 TR
o 5 - i - L .
NAME RAJYAGURU, VRAJLAL L . PR
STHEET ADORESS | 1200 N CENTRAL AVE #213 e, HEHOOORESE3G -
CTY-ST-ZP KISSIMMEE, FL fl .'{.' T qJ ﬂR"Rnr} 14_0 15 ISD " UB
— — - - - .
KAML
STREET ADDRESS
GITY-5T-2IP
TITLE - S - o
NAME

Pl DO NOT WRITE

s - |77 IN THIS SPACE

NAME
STREET ADDRESS
ChY-5T-2P

TME

BAME

STREET ADDRESS
GiTY-§T- 2P

TITLE

NAME

STRELT ADDRESS
ChY-5T-219

12 { hareby certify that the information suppliad with this filing does pet quelify for the exemption stated in Section 119 07 3)(i}. Florfda Statutes. | further cerfify that the information
indicated on this report or su%:lementa report Is true and eccurfité and that my signature shall have the same legal eFect as if made under cath; that | am an officer o director
of the corporation or the recelver or trustee smpowsred to execiitglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
chenged, or on en aitachment with an addrass, with all other B powarod,

SIGNATURE: M g Nelos

RAME ﬁdmf:o,ﬁcm OR DIRECTOR Daytime Phone ¥




