2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P99000074946
1. Entity Name —_

PHYSIATRY PAIN MANAGEMENT, P.A.

Secretary of State

- Mailing Address

_ 907 MAR WALT DRIVE
: SUE 2022 —

Principal Piace of Business

907 MAR WALT DRIVE
SUITE 2022
FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

Do v v g

TS ARTAMART R

01052005 No Chg-FP CR2E034 (10/03)
4, FEI Number Applied For
58-35919241 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Ngmaiqij Address of Currer;j He——gistered Agent

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD, NE
FORT WALTON, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staﬁa of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaties, yped of printed rarnd of ragistered sgent and title T apphicatils

{NOTE Rogislered Agent $ignature required when réinstating)

CATE

FILE NOWI! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution,

9. Election Carmpalgn Financing

$5.00 wayBe
Added to Fees

1D, , CFFICERS AND DIFECTORS ]

TITLE B

NAWE ZONDLO, FRANK M.D
STREET ADERESS | 462 CAPTAINS CIR
CITY-87-ZP DESTIN, FL 32541

TLE

NAME

STREET ADDRESS
Cimy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S7-ZP

iLE

NAME

STREET ADDRESS
CITy-81-2I1P

TILE

NAME

STREET ADORESS
GITy-S1-2P

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

y

e I T ]
01713 /0520042

o
o

n1g i

12, | haraby cartify that the infermation supplisd with this filing does not qualfty for the exemption stated in Saction 119.0753){0. Forida Statutes. [ further certify that the informatlon
accurate angfthat my signature shali have the same legal @
ute thigfeport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corporation or the receiver or irustes
changed, or on an attachment with an addr

SIGNATURE:

fact as if made under cath; that | am an offiger or director

SIGNATURE AND TYPED GR PFlIrED NAME OF SIGN[Nf cfﬂcza OR DIRECTOR

yine Phone ¥




