2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P98000070276

1. Entily Name

ADVANCED PAIN MANAGEMENT CENTER, INC.

ecretary of State

04-14-2008 90038 006 ***150.00

Principal Place of Business Mailing Address

12900 CORTEZ BLVD 12900 CORTEZ BLYD 1
SUITE 204 SUITE 204 4 0 0 67 4
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 US
e NG ARG AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEi Number Applied For
59-3572854 Not Applicable
e Country Zn Couniry 5. Centilicate of Status Dasired [ E‘:‘quﬁl‘?:;“mal
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name

REHEEM, M A MD

12900 CORTEZ BLVD
SUITE 204
BROOKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement 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 of registered agent.

SIGNATURE

Signature, typed or printed na-ne of regisierect agant and ttle o apphcable,

(MOTE. Registerad Agen: signalure required when reinstaiing)

DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O velete TLE [Jchange [ Addition
NAME REHEEM, M A NAME
STREET ADDRESS | 12900 CORTEZ BLVD, SUITE 204 STREET ADDRESS
CITY-ST-2P BROOCKSVILLE, FL. 34613 CITY-$7-21P
TI7LE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iF
TITLE O velele TITLE D Change [ Addilion
NAME - - - - f = HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- ST-7IP
TIE ] petete THLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP
Tme (7 pelete TILE O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P

12. | hereby centify that the information supplied with this liing does not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this repart 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 direclor
of the corporation or the receiver or lrustee erpowered 1o execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

/\AM!\H

ith all other Jj

SIGNATURE: & ’ﬂ : {RA

changed, or on an attachment with an agdre, mpgwered.

SIGILATHRE AND TYPED OR PRINTED NAME OF]

5 IGNING OFFICER OR DIRECTCR

Dayure Phona &




