2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

BOGUNENT # vastzo Mar 09, 2004 08:00 AM
1. Entiy Narme : Secretary of State
TRALMA & PAIN MANAGEMENT CENTERS, INC.
Principal Place of Business Mailing Address ’
4131 § UNIVERSITY BLVD 4131 S UNIVERSITY BLVD
BUILDING #11 BUILDING #11
JACKSONVILLE FL 32218 JACKSONVILLE FL 322186
us Us
T e R O A
Suite, Apt. #, etc Suita, Apt. #, etc - MOORE CRPEN34 {1 1/03) o
City & State Ciy & State a_ FEI Number [ |ApptedFor
- , 59 31 25420 ,J |Nor Apphcabie
zip Country Zp Couniry 5. Certificate of Status Destred (| gg gesq x:étlonal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
z%ﬂ"g%@@gggh\, BOULEVARD BLDG #11 Street Address (P.0Q. Box Number is Not Accept;biei) 7
JACKSONVILLE FL 32216 - - -
City - FL | Zip Code

. The above named entity submits this slalement for the purpose of changing its registered ofkce ar reglslered agem ar beth, in the State of Flonda. {am famllsar with, and accept
Ihe chl:gations of registered agent.

SIGNATURE _ . _
Signature typec or prlnted name of reqisterad agent and itla Il applcakle {NOTE Regislered Agenl mignalurs roquired when remnstating) DATE
FILE NOW!!! FEE IS $150.00 S ‘ . .
: 9. Election Campaign Financing .00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l fﬂgjedcza F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 1t. ~__ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TITLE [J Change D Additian
NAME POLLAK, SANFORD NAME - -
' 4
STREET ADDRESS | 4131 S UNIVERSITY BLVD BLDG #11 STREET ADDRESS f;f,ligl i%gi 2{%{}%‘; 01l 150,
CITY -§T. 2P JACKSONVILLE FL 32218 OITY-51- zw o
THLE D 1 Detete TITeE [Jcrange (7] Addition
NAME POLLAK, SANFORD NAME
STREET ADDRESS | 4131 S UNIVERSITY BLVD BLDG #11 STREET ABDRESS
CITY-57-2P JACKSONVILLE FL 32216 CITY-S1-2IP
TRLE O Dejete TLE D Chanqe EI Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§T-71P CiTY- sr P
e ' N 3 Delete O e ' Clcmnge  [J4
NAME NAME
STREET ARDAESS STREET ADDRESS
ciry-$t-21p CITY-8T- 28
TILE {3 Detete TITE [ Change ] A=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 2IP
TiTLE ] Detete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2i¢ CITY-ST-7IP

12, | hereby certify that the information supphed with thus filin 3 Hoes not qualify for the exernption staled |n Sechon 1 19 Q7(3)(i). Florida Statutes. | further cert:ry that the information
indicated on this repart or supplernental reporl is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or directar
of the corpeoratien or the receiver or rrustee empowered 1o execute thisfa ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot
L2308 Qede 7755

SIGNATURE:
“" " SIGNATURE AND TYPBD OR PRINTED NAME QE-&IGNING OFFICER OR IRECTOR Daylime Prong #




