FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P97000014634
1. Enfity Name 04-20-2004 90021 043 ***150.00
PAIN SOLUTIONS HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150 SW. 12TH AVENUE
ZND FLDOR ZND FLOOR
POMPANO BEACH, FL 33069 POMPANC BEACH, FL 33069
R s IR RAGNE A ERmAR I

Suite, Apt. #, ete. Suite, Apt. #, slc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0735764 Not Applicable
Zip Country Zp Country 5. Cantificate of Status Desired O ?ea; gfq.ﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
otz an=H e
MIDDLEBROOK, PAMELA . ME?%A; 1% /AbC —
150 S.W. 12TH AVE' ree [e8s OX I is & Ccep able,
SUITE #201 ) ‘gdz )3 &
POMPANOQ BEACH, FL 33069 579 24/
- } 7
 pmpnas OELHL  FL | *5%005

8. The above named enti
the obligaticns

Ubmitd 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

S

Ll Yy

SIGNATURE
Signature, typed or printed name of registred agenyénd tte If applicable. S TNOTE: Reglstered Agent signalure required when reinstating) DATE © U
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [ Change ] Addition
NAME JOHN BEEBE NAME
STREET ADDRESS | 150 S ANDREWS AVE #200 STREET ADDRESS
CITY-ST-2P POMPANO BCH, FL 33069 CITY-ST-2IP
TITLE vTD [ Delete TITLE [ Change [ Addition
NAME MIDDLEBROCK, PAMELA NAME
STREET ADDRESS | 150 S.W. 12TH AVE. STREET ADDRESS
CITy-57-2IP POMPANO BEACH, FL 33069 . CITY-5T-2IP _
T D m\eze e [ change ] nddiion
NAME ROBERT BERNSTEIN wve = AMEL BD/NEE
STREETADERESS | 150 S ANDREWS AVE #200 STREETADDRESS | /58 SW /e Qre, E o7
GITY-ST-7P POMPANO BCH, FL 33069 City-sT-2Ip *"‘@mp,q.m Q)&ﬂgﬂ L 3 3&'6 &3
THLE (2 Delets e Clcharfe [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21 CITY-ST-ZIP
TILE [ Delete TITLE ] Change  [7] Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2IP
THLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an efficer or director
of the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeént w11h n address, with all other like empowered.
/. / /?9/97;(4 %&b//ﬂ/ 40 /p/&;é DY [ESSE 3

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGN!UFF[CEH OR DIRECTOR Daytime Phone #




