2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # P95000078284

1. Entity Name —_

FLORIDA PAIN MANAGEMENT PHYSICIANS, P.A.

FILED
Feb 09,2005 08:00 AM

Principal Place of Business

5319 GRAND BLVD
NEW PCORT RICHEY FL 34652

Mailing Address

PO BOX 1208
NEW PORT RICHEY FL 34656-1209

2. Principal Place of Businass

3. Mailing Address

Secretary of State

Il

|

il

Il

JM0IR

Suite, Apt. #, elc. Suite, Apt, #, elc, 1st MOOHE CR2E034 (10‘(04)

City & Siate = - <ty & State 4. FEI Number Applied For
11-3293786 Not Applicable

Zp Courwy Zp Country $8.75 additlonal

5. Certificate ot Status Desired O

Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Registered Agent

ERNST, BRUCE R
5319 GRAND BLVD
NEW PORT RICHEY FL 34652

Name

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

City

FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of priolog neme of ragrstoras agedt brid

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $55000

Make Chack Payable to Flotida Department of 8

e it applicatia

"INOTE Registared Agar\f signatura ragJired 'when minslabng} o i DATE

tate

9, Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIL: P o 7 Detete e Tl Ghange ] Addition
HAME ERNST, BRUCE R NAME

STREET ADDRESS | 6318 GRAND BLVD STRFET ADDRESS

CITY. ST-2P NEW PORT RICHEY FL 34652 CHY-SI-71P

e ST ' [ pefete Rl HREPanads Ochge [ addtion
NAME ERNST, PETER S NAME 2/A5/05-80010-018 150,00

STRECT ACDRESS | 5319 GRAND BLVD STREFY ADDRESS

CIFy- §T-2IP NEW PORT RICHEY FL 34652 CITY-ST. 71

Wi o ' [T etete Pt [ Change [ Addition
HAME A NAME

STREET AODRESS STREET ADDRESS

Cliy-Si-2P - cly-87- 7IF

1L o S [T Celete” e [Jchange [ Addition
NAME w NAME

SIRCCT ADDRESS STREET ADDRESS

CTy-5T-2P Ciie-81-2P

ICE o ) [ pelele T [J Change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-7P CHY-ST-2F

i o [T Delets ¥ [Jchange L Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-81-2IP CITY . ST-7iF

12, | hereby ceriify that the infermation suppiied with 1H3s filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irfarmation
indicated on this report or supplemenial repart is rue 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 rustee empowered to executs this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Bleck 11§

changed, or on an attachment an

SIGNATURE:

ddress, with

'ED OR PRINTED NA

empowered

D SE st

all other i

F SIGNING OFFICER OR DIRECTDR

A-5-05 WI-T8-5303

Daytrne Fhana #




