FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2007 90044 010 ***158.75

DOCUMENT # P98000012543

1. Enlity Name

PAIN SPECIALIST OF ORLANDO, INC.

Principal Place of Business

6005 SILVER STAR ROAD
ORLANDO, FL 32808

Mailing Addrass

6005 SILVER STAR ROAD
ORLANDO, FL 32808

1010300 ¢

2. Principal Place of Business - No P.O_Box # 3. Mailing Address

L

boas Scfiver Lo i1
Sulte. Apt 4, efc. Sutte. Apt. #,efc. 04302007  Chg-P CR2E034 (12/06)
%& Spate City & Stale 4. FEI Number Applied For
Nl an L0, FLori Ao 59-3492200 Not Applicable
oo Couniry Zip Counity 5. Ceriificate of Siatus Dasired [J $8.75 Addttianal
LN r ‘P 2 f A - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ESTRADA, JUANITO T .
6005 SILVER STAR ROAD
ORLANDO, FL 32808 -

Street Address (P.0. Box Number 15 Not Acceplabie)

City

FL ] Zip Coda

8. The above named entily submiis this statemenlt for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilth, and accept
the obligations of registere

SIGNATURE

Signanue. ) prnfed name of agenl 2nd e i

INOTE Regisiered Agenl signature requuad when ranstatng) DATE

9. Election Campaign Financing
Trust Fund Coniribulion.

$5.00 wmay Be
Added to Fees

. FILE NOWIIl FEE IS $150.00
_ After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D ¢ O pelete TaLE [ change ] Adaition
NAME ESTRADA, JUANITO T HAME

STREET ADDRESS | 6005 SILVER STAR RD. SIREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-51-2IP

TILE O Detele TMLE [0 change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

ciy-s1-2p GiTY - S1-21P

TITLE [ belete TIILE [T change [ Addition
NAME NAME

STREE T ADDAESS STREET ADDRESS

Cily-$1-2p ITY-S1-7IP

TImLE {3 Daele TINg [0 Change [ Addilion
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TTE O Delere ME [T Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDAESS

iy -§T-2IP GITY-§T-21P

TILE [ pelete NILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTv-§T-2p GITY-ST-21P

12. | hereby certify that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify ihat the infarmaticn
indicared on mis report or supplernentat report is true and accurate and that my signaiure shall nave the sama tagal etfect as If made unger oatn; mal | ams an oilicer or direclor
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter €07, Florida Statules: and that my name appears in Block 10 or Block 1111
changed. or gn an attachment with an address. with ail olher like smpowered.
rd%—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




