FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012543 06-21-2004 90001 038 ***158.75

1. Entity Name

PAIN SPECIALIST OF ORLANDO, INC.

I Principal Place of Business Mailing Address vIVUUYDJ
6003 SILVER STAR ROAD 6003 SILVER STAR RD.
#3 SUITE
ORLANDO, FL 32808 ORLANDO, FL. 32808
RS AR AN TG
(005 SILVER STAR _RO.|P.0. BoX 680977
Suite, Apt. #, etc. Suite, Apl. #, etc. 06162004 Chg-P CR2EQ34 (10]b3)
City & State City & State 4. FEI Number Applied For
DO ! PL 0 R./L ANDO 59-3492200 Mot Applicabie
Zie 9 Q go q COU1r.y S‘ . Zip PL Counzm& g (0 g 5. Cerlilicate of Status Desired [l ?g'giﬁ?:;ﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, JUANITO'T™ - e FoeJUANITO T, ESTRADA- - - -
6001 SILVER STAR RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

©oo5 SILVER STAR RD.
" ORLANDO, FL FL | %% g0@

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

the obligations o%_’)
SIGNATURE N7 @160 G[

Sigratae, typred n"on:’-[ed facne o regisiared agent and wle o aookicsnle {NDTE: Ragistered Aglen: signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE D [ Delete TITLE ] Change - (] Addition
NAME ESTRADA, JUANITO T NAME
STREET ADDRESS | 6003 SILVER STAR RD. STE. | STREET ADDRESS
CITY-S1-ZiP ORLANDO, FL 32808 iy .ST- 2P
TIME CHM O Delele THTLE [ crange [ Addilion
NAME ESTRADA, LUNINGNING NAME
STREET ADDRESS | 6003 SILVER STAR ROAD, STE. | STREET ADDRESS
CiTY-ST-21P ORLANDOG, Fl. 32808 CIFY-ST-7IP
ITLE 7 Delete TiLE [3Change  [C] Addition
HAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-a@ | ., i .. ) CiTY-ST-2_ I, — . [ P
filLe (] Delete e O Change [ Addition
NAME NAME
SIHEEY ADDRESS STREET ADDRESS
CITY-81- 2417 CIfY-&T-2P
niLe [ defete TITLE [ Change ] Addilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1- 2P
TIILE O pelets TILE [ Change  [_] Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CIFY-ST-2P TY-87-21P

12. | hereby certily that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental 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 direcior
ol the corporation ar the receiver ar rustee empowered Lo execute this report 45 raquired by Chagpter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W DY b tle- 0 (gm)ud~s¥ed
ATUREAND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR IRRECTGR Date Da'ﬁﬂe hong &




