2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # V46130 « ™
1. Entity Name

TRAUMA & PAIN MANAGEMENT CENTERS, INC.

Secretary of State

Pracipal Place of Business

4131 5 UNIVERSITY BLVD
BUILDING #711 BUILDING #11
JACKSONVILLE, FL 32216 ~ US _JACKSONVILLE, FL 32216

Maiing Address

“4131 SUNIVERSITY BLVD

DO NOT WRITE IN THIS SPACE

BRI ROV

01102005  No Chg-P CR2E034 (10/03)

4. FE/Namber Appled For
59-3128420 Not Applicatle

5. Cemficate of Siats Desreo Il $8.75 acdtional

Fee Required

6. Na_'me_ii_a Ai!dre':cs of Current Registered Agent
POLLAK, CHERYL
4131 S UNIVERSITY BOULEVARD BLDG #11
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils Lhis statement for tHe purpcse of changing s registered cffice or regisiered agant, ar bath, it the Siale of Florida ! am faTiliar wih and accep

tne obihgations of registerad agent

SIGNATURE

SOIUre VDD GrErheG A T igisTdd 398" Y e ¢ S0GUSaCle

| MCTE Regrsrteag AQun” Sgidiie WGt AT e < . . .- ) CrE

e

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contnibuuen

9. Cleciion Campaign Financing

$5.00 mayge 1~
Added to Fees

10. ST T T TTTROFFICERS AND DIRECTORS T

e PST . CT -
NAME POLLAK, SANFORD

STREET ADDRESS | 4131 S UNIVERSITY BLVD BLDG #11

COTY 5T 2% JACKSONVILLE, FL 32218

TME s}

NAME POLLAK, SANFORD

STREETAGORESS | 4131 S UNIVERSITY BLVD BLDG #11
CIty.§T- 2P JACKSONVILLE, FL 32216

TLE ’ -
NAME

STREET ADDRESS
CITY-8T. 29

TLE

NAME

STREET ADDRESS
CIfy-SI- 2

e

NAKE

STREET ADDRESS
Ciy-ST-2P

TifLk

NAME

SIREET ADDRESS
CITy-&T- 2R

DO NOT WRITE
IN THIS SPACE

12, { hergby ceruly that te miomation $¥plied \F:ﬁ_l:i_lhis' filing does ot qualify for the exempticn stated in Section t 19 0T(3YN, Florica Swaiutes 1 lurther certily inat e information
ndicated gn this repart or supplémental report is true and a2ccurate and that my signature shall have the same legal effect as if maoe unoer cain inat | am an office or areciar
af the corparation or tne receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes and that my narre appears in Blocs "Jor Bicc. * " f

changed, or on amatachrment with an addrass, with all ather ke empowerad

SIGNATURE:

OF SIGNING OFFICER Of DIRECTOR




