2004 FOR PROFIT CORPORATION FILED
-_ ANNUAL REPORT (AR) | Feb 11, 2004 8:00 am

DOGUMENT # P95000078284
bt Secretary of State
ok ofe of¢
FLORIDA PAIN MANAGEMENT PHYSICIANS, P.A. 02-11-2004 90031 017 *#7150.00
Principal Place of Business - Mailing Address
5319 GRAND BLVD - L 5319 GRAND BLVD
NEW PORT RICHEY FL 34652 * NEW PORT RICHEY FL 34652
T T IERLRNT
| P8 ex 1209
Suite, Apt. #, elc. Suite, AptL. #, etc. MOORE CR2ED34 (1 1/03
City & State |ty & Fute 4. FE) Number Applied For
k) k RT«CJ/\&V ﬂ‘ 11-3293786 Not Applicabte
Zip Country 3 i&{ é"‘l 20"1 pa{a 5. Certificate of Status Desired O gi'giafg‘;ﬁma!
- 6. Name and Address of Current hegisterad Agent . . 7..Name and Address of New.Registered Agent
. Name
ESR‘II\IQS&RBA!?\IUSE&D Street Address (P.0. Box Number is Not Acce;;tab!e) )
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submiis this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie i appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TILE [ Change (] Addition
NAME ERNST, BRUCE R NAME
STREET ADDRESS [ 5319 GRAND BLVD STAEET ADDRESS
omy-sT-zP - |NEW PORT RICHEY FL 34652 CITY-57- 2P
TTE ST [ Delete TITLE [ Change [ Addition
NAME ERNST, PETER S NAME
STREET ADDRESS | 5319 GRAND BLVD STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 cmy-st-2p - i - c -
mE o ) oelete e =7 : [] Change [ Addition
NAME NAME ]
" STREET ADDRESS T B Tt T T WTSTREET ADDRESS” - - -
CITY-ST-21P CITY-ST-2IP
TIMLE [ Deieta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ( hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a regs, witl ali ot
SIGNATURE: f/Zé

SIGNATURE AND TYFED INTE!

like empqwerad.

s derS. Evast oL - ~-5-04 (120 349-5502

E OF SIGNING OFFICER OR DIRECTOR = Daywhe Prona #




