-
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT Q FILED

DOCUMENT # P99000013682 Jan 24, 2006 08:00 AM

1. Enty Namo Secretary of State
APEX MEDICAL AND PAIN MANAGEMENT CENTER, INC

Principal Place of Business | Maiiing Address

2310 W WATERS AVE 2310 W WATERS AVE
SUITE B SUITE B

TAMPA, FL 33604 US TAMPA, FL 33604 US

—_— AR RS TR

Q01182006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied e

59-3567330 Mot Applicable
5. Certificate of Status Dasred fg;i Adtitonal

6. Name and Address of Current Registered Agent

REDA, EMELINE
%%AW. WATERS AVENUE DO NOT WRITE

 TAMPAFL 33604 IN THIS SPACE

8. The above named entity submils this skalement for the purposs of changing its registered ofice or registersd agent, or boih, in 1he State of Florda. | am famifar with, and accept
the obligetions of regisiered agant,

SIGNATURE S -
‘Tignature, typed of printed nama of regiatered agent and e f applicable OTE: Hegistered Agant 1ig: requited when; DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financirig $5.00 mMayBo
After May 1, 2006 Fos will ba $550.00 TrustFund Contibution. . [0 Added to Fees
10. OFFICERS AND DIRECTORS 1 ‘ ——————
TILE P T
NANE GONZALES, EMELINE C

STREETADDAESS | 2310 W. WATERS AVE,, STEB
CITY-ST-TP TAMPA, FL 33604

e
NAME
STREET ADDRESS

oo AR 2 1507

TME
NAME

iyl DO NOT WRITE

e IN THIS SPACE

STREET ACORESS
Cy-ST-7p

ek

NAME

STRELT ADDRESS
CiTy-S7-2P

TILE

NAME

STREEY ADDRESS
LIy -gT-2P

12. [ hevraby Certify that the information supaﬁslied with this filing does not qualify for the exemptians centained in Chapter 119, Flarida Statutes. | further cartify thet the information
indicated or this report or supplemental repost is true and accurate and fhat my signature shiall have the same legal effect as f made under oath; that L am an officer or director
of the corparation ar the receivesr or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 35 #
changed, or on an attachment %{ess, wrﬂ?oth Jike empowared. :

MR .

SIGNATURE: ____EMEYNE O Bolisaess sonfps (73] Q0-58 €7

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Laytime Phooe #




