2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 19, 2005 08:00 AM

DOGUMENT # P98000070276

1. Enlity Name
ADVANCED PAIN MANAGEMENT CENTER, INC,

- Ep—— [

Secretary of State

Mailing Address

12900 CORTEZ BLYD
 SWITE 204
BROOKSVILLE, FL 34613  US

Principal Place of Businass .

12800 CORTEZ BLVD
SUITE 204 _
BROOKSVILLE, FL 34613  US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cusrent Registered Agent e

REHEEM, M A MD e

UV

02232005 No Chg-P CR2E034 (10/03)
4, FE! Nurﬁber Applied For
59-3572854 Not Applicable

O $8.75 Addiional

5. Cartificate g_f_Slatus Desired Fes Required

DO NOT WRITE

12900 CORTEZ BLVD _
SUITE 204 -
BROOKSVILLE, FL 34613

IN THIS SPACE

8. The above named emlty submn.s this slaiememfor lhe purpose of changing ns reg:s1ered office or registered agent, or both, in the State of FIorn:ia J am ramlhar with, and accept

the ehligations of registarad agent,

SIGNATURE

Signatura, maed or a'intad name of reuismrad ogent and uue il applcabla

(NOTE Regwstered Agont signatura requicad when roinsiating)

DAJE

3. Election Campaign Financing

1
FILE NOW!ll FEE IS $150.00 Trust Fund Contribution. J

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 10 Fees

UOO000265910

10. S GFrRERSAND DRECTORS —

TTE Q
NAME REHEEM, M A B
STREET ACDRESS | 12800 CORTEZ BLVD, SUITE 204

33/19/05-80023-021 150,00

Cry.51-29 BROOKSVIELE, FL 34613

TIE

NAME

STREET ADORESS
City-st-2¢

TINE

NAME

STRLET ADBRESS
Gty -§7-ZP

e

NAME

STREET ADDRESS
CIry.§7-2P

ThLE

NAME

STREET ADERESS
ClTY-Sr-4P

TME

NAME

STREET ADDRESS
GITY-§7- 2P

DO NOT WRITE
IN THIS SPACE

e B TP ——y e o wy AR

12. | hereby certif IK that the Information supplied with this filim é; does not quality far the exemptlun stated in Saction 119, 0??3}(\) Florida Statutes. | further centify that the mfarmahon
i accyrale and that my signature shall have the same legal e
of tha corporation or the recelver or trustee empuwared to exacutg this report as required by Chapter 607, Florida Slatutes: and thar my name appears in Bleck 10 or Block 11 if

changad, ar on an attachment with an ad?ss(r r all other@ﬁ'?owere
signaTure: /7] - [N\ N

Indicated an this report or supploemental report is true an

fect as if made undsr oath; that | am an officer ¢r director

* % [is |oX

NG QFFICER OR RIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S14/

Date ¥ Daytme Fhone #




