. . .2004 PSR PROFIT CORPORATION
B ANNUAL REPORT ,

DOCUMENT # P95000013682

1. Entlty Name
APEX MEDICAL AND PAIN MANAGEMENT CENTER, INC

- FILED

Secretary of State

Principal Place of Business Mailing Address

2310 W WATERS AVE 2310 W WATERS AVE
SUITER SUITE B
TAMPA, FL 33604 US TAMPA, FL 33604 US

A0 R

01062004 No Chg-P CR2EG34 (16/03)

DO NOT WRITE IN THIS SPACE =g Ao

59-3567330 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Faa Required

6. Name and Addreas of Curvent Registarod Agent

CAPAREDA, EMELINE DO NOT WR'TE

2310 W. WATERS AVENUE

TAMPA FL 33604 IN THIS SPACE

8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sqgnature, typed or printed nw.ernf I;;slerud Buen'l a;'d Lo if sppiicable. {HNOTE. Regisiercd Agent ﬂ;-;ﬁauvo‘requhu whon reinstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fes will be $5%0.00 Trust Fund Contrlbution. | Added to Fees
16 OFFICERS AND DIRECTORS I — :
THE P
NAME CRUZ, MARY G
STREET ADDRESS | 8649 N HIMES AVE #102 - -
CiTE-5T-1P TAMPA, FL 33604 UUQJQDQEE?E!# n
— o 02/25/04-R0059-010 158,75
NAME LAGUNZAD, RICK

STRELT ADRRESS | 2115 WEST HILLS AVE., #1
CITY-§T-2P TAMPA, FL 336063136

TME
HAME

i __ __ DO NOT WRITE
m IN THIS SPACE

STREET ADDAESS
LITY-57-2P
TITLE

NAME

STREET ADORESS
LY -Sr-2p
TIE

NAME

STREET ADGRESS
CIY-ST-2p

12. | hereby cerfy that the information supplied with tvis ﬁ(mg does not qualify for the exemption stated in Section 119.07(3X7, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmep,with an address, with af! 7 like empowered.

SIGNATURE: %@ZZ————V Zéft/ o¢ 5373/ THF

m«smﬁumtmo?p?'ﬁza nfnymcmnnmmon DIFECTOR Deaytima Phoca #

-

Feb 25,2004 08:00 AM



