) FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000074946 x 05-04-2007 90096 028 ***150.00

1. Entity Nama

PHYSIATRY PAIN MANAGEMENT, P.A.

999 MR WALT DR 907 MAR WALT DRIVE

Principal Place of Business Mailing Address . . wl‘“ﬁ“ bd

FORT WALTON BEACH, FL 32547 SUITE 2022
FORT WALTON BEACH, FL 32548
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3591941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Name

GRIMSLEY, JAMES W

25 WALTER MARTIN ROAD, NE Street Address (P.O. Box Number is Not Acceptabla)

FORT WALTON, FL 32548

City F L Zip Code

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

SIGNATURE
Signature, typad of panled nama of reg) d agent and fitle (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ oelete T [ Change [ Addition
NAME ZONDLO, FRANK M.D NAME
SIREET ADDRESS | 462 CAPTAINS CIR STREET ADDRESS
CITY-57- 21 DESTIN, FL 32541 CITY-ST-2IP
TITLE 7 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TILE [1Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP
TITLE O petate {11513 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered lo execute this report as required by Chapier 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an s, with all other like em,
Y 30/67  es6-56.2-29,
oo/

Daytme Phone ¥

S IG NATU RE*{ ARDTYPED OR PRﬂW OF BIGNING OFFIGER OR GIRECTOR

f e




