2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P96000071707

1. Entity Name

SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

ecretary of State

04-29-2004 90319 011 ***150.00

Maiting Address

1074 E VENICE AVE
VENICE, FL 34292

Principal Place of Business

1074 E VENICE AVE
VENICE, FL 34292

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, elc. Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0700341 Not Applicable
Zip Country Zip Country 8. Centificate of Stalus Desired (] fg-ggm:g‘w"a'
«~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N} A~ "o T R ) T -
YARD, LAURA Street A:i/reé(RYlC;.c)BJx mﬁce table
775 THE RIALTO D ept A,V c

VENICE, FL 34285

Ay _ e. [JEA LS

N EWM L FL | B es

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

the oblgations of registered agent.

" SIGNATURE

Signature, yped OF printed navhe of registerect agent and tille if applicabie.

(NOTE: Regislerad Agenl signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TITLE P O Delete TIMLE O Change [ Adgition
NAME YARD, LAURA M.D. NAME

STREET APDRESS | 1074 E VENICE AVENUE STREET ADDRESS

CITY-ST-2P VENICE, FL 34292 CITY-$T-2P

TITLE O petete TITLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-5T-2P

TITLE 7 Delate THLE [ change [ Addition
NAME NAME

STREET ADORESS - T e ow e L W STREE ADDRESS ~ e e
CItY-$7-2P CITY-ST-2P -
e [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-§7-2P CITY-51-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

THLE I Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby centify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated omthis report of suppléemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyall other tike empowered.

Y2707

(STGNATURE: _/_

HATURE AYD TYPED OR PRINTED NAMEOF SIGNING CFFICER OR GIRECTOR

Date Daytime Phone ¥




