FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P96000013398 04-24-2006 90357 043 ***150.00
1. Entity Name
THE FOUNDATION FOR PAIN MANAGEMENT, INC.
Principa! Place of Business Mailing Address
1600 S. FEDERAL HIGHWAY 333 5. OXFORD VALLEY RD.
STE 921 SUITE 606 60029501
POMPANO BCH, FL 33060 US FAIRLESS HILLS, PA 19030

I N E 0O

\g o VALLEY /L“J
Sune. Apx. #, etc. Suite, Apt. #, glc. 04112006 Chg-P CR2E34 {11/05)
e Gog
éﬂ,& State P City & State 4. FEl Number Applied For
A Lcse I-[ le A 23-2848583 Mot Applicable
ZIF} 9 e300 C{‘F? A Zp Country 5. Certificate of Status Desired O gesa g? ql’;id(;"ma’
6. Name and Address of Current Rogl d Agent 7. Neme and Address of New Registered Agent
Name
COSTELLO, THOMAS
2300 DIANA DRIVE Strast Address (P.O. Box Number is Not Acceptable)
SUITE 204
HALLANDALE BEACH, FL 3300%
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printed nama of registered agent and Hitke If epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (J change [ Addition
NAME COSTELLO, THOMAS D.O. NAME
SIREET ADDRESS | 2300 DIANA DRIVE SUITE 204 STREET ADDRESS
CeTY-ST-2P HALLANDALE BEACH, FL 33009 CIry-57-2P
TIME [ Delete TIMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2P CITY-57-21P
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-21P
TIMLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-TIP
TILE £ Delete MLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete THLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CiTY-ST-2P

s.apt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agefrate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or rustgé e ta this ra ort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all #the

SIGNATURE: | ROMAS stetee Y1600

StONATURE AND TYPED OR PRINTER NAME OF smnh‘m OFFICER QR DIRECTOR Date Duyiime Phone #




