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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SUSAN M S

FILED

May 05, 2006 8:00 am

Secretary of State

05-05-2006 90180 028 ***150.00

DOCUMENT # P89000074946

1. Entity Name
PHYSIATRY PAIN MANAGEMENT, P.A.

Pengipal Mace of Businoss

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

Mailing Addroas,
907 MARWALT DRVE

SUITE 2022
FORT WALTON BEACH, FL 32548
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Nama

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD, NE

Straat Addnne (PO, Box Number it Not Accegteble)

FORT WALTON, Fi. 32548

Cily

FL l Zip Code
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