-

o
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000064347 Apr 07,2008 08:00 A
Secretary of State

1. Entity Name
DOCTOR'S PAIN MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
8939 N DALE MABRY HWY 8939 N DALE MABRY HWY
TAMPA, FL 33614 TAMPA, FL 33614

AR NIl

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=Trvw. Aomlea o

§9-3461555 Nat Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registersd Agent

FLEMMING, LINDA ES

g%‘lCE. JACKSON STRE%T DO NOT WRlTE .
HANAN INGERSOLL P.C.

TAMPA, FL 33602 IN THlS SPACE

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

SIGNATURE

Sigrature, typec: or printad neme of registeied agent and tila f applicable. (NOTE: Reglterad Agent signaturfu lequired When ratstating) DATE
; ; g CEOD mevra | TICWUHW DT
FILE NOWN! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be _ LFOORN I _3__: i
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Acded toFees 04/ TR/03-BO07F-019 150, 00
10, QFFICERS AND DIRECTORS 1
TILE P
NAME KELLY, DAWN

STREET ADDRESS | 8938 N DALE MABRY HWY
CITY-ST-2P TAMPA, FL 33614

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-sr-2p

TILE

NAME

STREET ADORESS
CITy-ST-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2P

pplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall bave the sama legal effect as it made under oath; that | am an officer or director

JRistee ampowered to exacue this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey

SIGNATURE: __/, ol / l/O ¢ (913)93)-050|

&nmemwurﬁofud’m%m?nmmm Dalo Daytrna Phone 4

12. | heraby cartify that the |n10rmatlo
indicated on this report or supp)
of the corporation or the recejl#




