2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000039337

1. Entity Name
ADVANCE PAIN MANAGEMENT OF FLORIDA INC,

Principail Place of Business [ Mailing Address
1100 NW 95TH ST P0. BOX 530748
2ND FLOOR ] MAMI, FL 33153.0748

MIAMI, FL 33150-2038

[l

HIN

FILED

Mar 21, 2008 08:00 A

Secretary of State

A m

03102008 Ne Chg-P CR2E034 {(11/05)
4, FEINumber Applied For
65-0915812 Not Applicable

5. Certificate of Status Dasirad

O $8.75 Addmional

VENDRYES, CHRISTORHER &
1100 NW 95 ST

2ND FLOOR .
MIAMI, FL 33150-2038 % ’

|

Fea Required

FsthceT AonaEs | 14422 SW 2 COURT |
LCT-ST-2P | MIAML FL 33178 L

TIMLE v
NAME SCHOU, MIC]SJ»\EL JMD
STREETADDRESS | 4245 LAKE R :
cm-sT-7F | MIAMI, FL 33187

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TISLE

NAME

STAEET ADDRESS
Y- $T-2P

TME
NAME

STREET ADDRESS
CIT}"-ST:ZWP .

me b T R e : .
NAME - ‘l - pR— - - e g ' - -
STREET ADDRESS

Y- 51-2P - TR

i ;%:ﬂ : ,fé%:. ﬁ :

8. The abova nared entity submits this staternent for the purpose of changling its registered office or registersd agent, or both, in the State of Florida. | a h, and accept
" "the obligations of registarad ggant. . e el . - '
SIGNATURE . : e
Signan. oed o ornilkd nam of [aaisiared sgaent 4nd Lk 1 apDlicatie {NOTE: Pegiietec AQen: sipnsiul & raquiiesd when ansiaing) . DV Bloher 39 .
! ; s N TOn AT nrd VET O
I3 RIS T T oSS gL T et
FILFNOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 MayBe
After May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
! -
10, | OFFICERS AND DIRECTCRS B ¥
LTITLE P
NAME VENDRYES, CHRISTOPHER G

n!
i

indicated on this report or supplemental repon is trug.ar

changed, or on an attadhmeht with an agdrass, witlyall o

SIGNATURE: ys) 3 / /

12. | heraby certly that the Intdrhation supplied with this 1i|in§_gbes not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centity that the information
ageurate and that my signature shall have the same lagal effect 2 if maca under oath; that | am an officer or director

% X Y His ":;? 3

of the corpotation of thg recéiver or trusteg empewsrad f?ﬁlﬁma this report as required by Chapter §07. Florida Statutas; and that rmy name appaars in Block 10 or Block 11 if
or like empowered. :

1oé

Daytme Prione #

. A 7 PP vad e 2 FICER OR DIRECTOR TDate



