*

| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT i
DOCUMENT # P99000092918 Secretary of State

1. Entity Name
FLORIDA PAIN & INJURY CENTERS, INC,

Principal Flace of Business Mailing Address
4259 10TH AVE. NORTH 425% 10TH AVE. NORTH
LAKE WORTH, FL 33461 o LAKE WORTH, FL 33461
01172004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T y—— T
65-0987434 Mot Applicable

] . $8.75 addtional
5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

TzEsgﬁ'os’r%Oﬂ]\_/rEJ. SSRTH | DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Florlda Iam farniliar wzih and accepi
the chligatons of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilke f applicale [NOTE. Regislered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added {o Fees UDDD]}QDE?EEU
d =
| BRA0304-00070-001 15000
10. CFFICERS AND DIRECTORS |
TITLE P
NAME MERZ, SCOTT J

STREET ADDRESS | 4259 10TH AVE NORTH
GAY-ST-2IP LAKE WORTH, FL 33461

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

stz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TMLE

NAME

STREET ADDRESS
GITY- §T-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119, 0753)[’) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an ress, with all ather like empowered,

SIGNATURE: ST I r"rg_vc-z /éé Cst1 ) 96t ?)‘Vo

'ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / f} Caylme Fhone




