FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V27973 03-14-2005 90074 005 ***150.00
1. Entity Name
THE PAIN CORRECTIVE CENTER OF BRANDON, INC.
Principal Place of Business Mailing Address
625 OAKFIELD DRIVE P.0. BOX 670
BRANDON, FL 33511 US BRANDON, FL 33509  US
o e v RO
Sulte. Apt. #. etc. Suite, Apt, #, etc. 02172006  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number ' - Applied For
59-3116533 Not Applicable
4p Country Zip Country 5. Certificata of Stalus Desired (] gase'ggq l‘;f:;""“a'
- — —— 6. Name anc-! Address of Current Reglstered Agent 7. Name and Address of New Reglslared_Agent

Name

DUNN, MICHAEL E
1919 OROCT Street Address (P.0. Box Nurnber is Nol Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code

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

SIGNATURE
Signanwe, typed o pnnted name of regisiared agent ans tle it applicable, {NOTE: Reg:siered Agent signaiure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘tgh financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE VD J Delete TITLE [ Change [ Addition
NAME CARPENTER, CYNTHIA NAME
STREET ADDAESS | 919 RIVER RAPIDS AVENUE STREET ADDRESS
CiTY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
TME PD [ Delete TIME = ®) Change [ Addition
NAME MAZZAFERRO, MICHAEL V NAME LA I1EMNANEL ) A2 B FATEC O
STRCET ADDRESS | 3854 42ND AVE SOUTH STREET AOORESS | W T /Sy STAFE" AsAs
onv-s-2¢ | SAINT PETERSBURG, FL 33711 OYSLIP | MU MIID i YRR
TLE [ Delete TILE O Change 3 Aodilion
b~ MAME— = o e e T B NAME . k- S _— - v ——
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-0P CITY-ST-2IP
T5LE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CIFY-S3-2P g cv-st-zp . .
TIILE . . O oelee TILE : {JChange  [J Aqgition
- NAME N B BT -
STREET ADDRESS . e cwew = o 771 STREET ADDRESS .
CImY-5T-2p - R omy-s1-zip

12. | hergby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0)_ Florida Statutes. t further centify that the information
indicated an this repert o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; hat | am an officer or director
of lhe corporation or the recelver or trustee empowered to gxecule this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, willy ali girer like empowerad.

NG OFFICER OR DIRECTOR




