FILED
2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000067388 057 2008 95;2’0 003 e1 58 75

1. Entity Name - .

SARASOTA PAIN ASSOCIATES, P.A.

Principal Place of Business Mailing Address
6150 EDGELAKE DRIVE POBOXEEE <1y
SARASOTA, FL 34240 SARASEAGE=IM239

e i | [T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE eI FopTedFor

65-0856059 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired ﬁ Fee Required '

6. Name and Address of Current Registered Agent

scrsgNéDSgEﬁ?E DRIVE DO NOT WRITE
SARASOTA FL 34240 7 IN THIS SPACE

Py

8. The above named entity submits this statement for thepafpogd of changing its regisgered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Y
SIGNATURE / /_ 2 _(A"Q
E / 4
/

htd” Pl
Signature, typec of mnw lagistared agent and ﬂu{iypa'ubla / INOTE: Registered Agent signature requirad when rainstating) i?r
i ; /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE (v} .

NAME CHUNG, STEVEN

STREET ADDRESS | 6150 EDGELAKE DRIVE
CITY-§T-21P SARASQTA, FL 34240

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIE
NAME
STREET ADDAESS

CITY-ST-2P /-)
r ]

12. | hereby certify that the information supplied with thig Ming does no the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is y signature shall have the sarne lagal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee em| this repdrt as required by Chapter 607, Flerida Statutes; and that my name appears in, Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: 7 — /5270
— /spd'mn: AND mébﬁﬁsn NA.F OF SIGNING OFFICER OR DIRECTOR Data ” / Daytime Phone #

TGy ) 2 =32y



