' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # P99000013682 Secretary of State
1. Entity Name oy
APEX MEDICAL AND PAIN MANAGEMENT CENTER, INC 01-28-2005 90015 046 =*158.75
Frincipal Place of Business Maiting Address
2310 W WATERS AVE 2310 WWATERS AVE
SUITEB SUITEB e
TAMPA, FL 33604 US TAMPA, FL 33604 US
e s 0 0 6 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (10V03)
City & State City & State 4. FEI Number Applied For
59-3567330 Mot Applicable
Zie Counury ap Country 5. Certificate of Status Desirea O geanesq l.:\j:::l(‘;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPAREDA, EMELINE
2310 W: WATERS AVENUE .. v a— - Street Address (P.0. Box Number is Not Acceptable) - -

SUITE B
TAMPA, FL 33604

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

7/720/05
SIGNATURE /207
‘Signature. typed o prinled name of regislerad ageni and Lita il applicable. (NOTE: Hegislered Agent signature requwed when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change ] Addition
NAME GONZALES, EMELINE C NAME
STREET ADDRESS | 2310 W. WATERS AVE., STEB STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33604 cIfY-ST-TP
TLE D 0l Detete TaLE D [Xchange [ Addition
:::;ET ADORESS I':: EUWNEQ%-:TE; AVE., #1 ::::[nmwss AARY JUNE GONZALES-ANDAYA
- 8649 W. Wa Avenue A 7
omv-st-2p | TAMPA. FL 336063136 arv-sT-2P o tens Avenue Apt 1423
TIME 3 Detele THLE i ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 oelete TIME [ change [ Addition
HAME B . NAME o - . —— -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
T5LE 3 etete TIRE {]change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Getete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 .07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all r like empowered.

SIGNATURE:

71720705 (8713) 937-5857

SIGNATURE AND TYPED W NAI% SIGNING OFFICER OR DIRECTOR Dailg Deyirne Prone #
L=




