FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

PEOCNUMENT #P98000070276 01-26-2007 90028 034 ***150.00
. Entity Name
ADVANCED PAIN MANAGEMENT CENTER, INC.
Principai Place of Business Mailing Address
12900 CORTEZ BLVD 12900 CORTEZ BLVD
SUITE 204 SUITE 204
BROOKSVILLE, FL 34613 LS BROOKSVILLE, FL 34613  US
R LR TR
Suite, Apl. #, etc, Suite, Apt. #, etc. 01182607 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 59-3572854 Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired O Eeae';iﬁ:’:;“o“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Mame
REHEEM, M A MD
12900 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
BROOKSVILLE, FL 34613
City FL Zip Code

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

SIGNATURE
Signature. typed or printerd na~e ol reqistersd rgont and nie f eppicable. (NOTE. Regustared AQant signature raquired when rainstating) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campa‘rgn F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oelete TITLE [J change [ addition
NAME * | REHEEM, M A NAME
STREET ADORESS | 12900 CORTEZ BLVD, SUITE 204 STREET ADDRESS
Ciry-ST7-2P BROOKSVILLE, FL 34813 ClTY-ST-2IP
TISLE 3 Delete TINLE : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE O elete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S7-2IP CITY-§7-ZIP
TILE [ Delete TTLE I crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CIry-$1-2I°
1INLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ oelete THLE [Ochange [ Adgition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$T-2P

12, | hereby cerlify that the information supplied with this liling does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ctficer or director
of the cosporation or the recelver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) i d.

changed, or on an attachment with an addregs, apother like em,
[/z2 / o3
SIGNATURE: /
NAME OF SGRING l)rﬂcsn OR DIRECTOR Dare Qayure Frone ¥

~—




