" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000000026 J ansz3, 2008 01‘88 00 A
1. Entity Nam
CENTRj\If FLORIDA PAIN MANAGEMENT, INC. ecretary 0 tate
Principal Place of Business Mailing Address
410 1ST STREET § 470 15T STREET §
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
. 01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e FepiedFor
, .o . : 59-3548123 Not Applicable
5. Cerdificate of Stalus Desired [ Eg';;l’:f:;“““'

6. Name and Address of Currant Registared Agent

200 LAKE MORTON DR - DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing iis registered office or registered agent, or botn, in the State of Flonda. 1 am familiar with. and accept
tna obiigations of registered agent.

1

SIGNATURE — - L .
Signatune, typed or printad name of reg:atsred agent and ke J applicable: {NOTE: Rogistersd Ageni SiGNature raquired whan rmngiang) OATE
FILE NOW!! FEE IS s150.nﬁ - 9. Election Qampaign Financing ss_oo May Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DiRECTORS [
TITLE D .
NAME LIPSON, ANA DELIA ‘ LE[!DUD[]?SEEGQ :
STREET ADORESS | 410 18T STREET S NL2aDR-E0AT0-0 12 150 00
onv-§T-2p | WINTER HAVEN, FL 33880 e o e
TITLE :
NAME
STREET ADDRESS
GITY-ST-2ip
FTLE
NAME

| DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME ¢
STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this raport as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgat wit add S8, with all ather like empowered.
NNy A [-10-08  (%3)398-0
QFFICER O IRECTOR A]

Dals Dagfime Prone 7

L

SIGNATURE:

/ SIGNATURE AND TYPED OR REINTED NAME OF




