L&VUVO rvn rRuuritt LUnrurnaAal ivnNn
ANNUAL REPORT (AR)

DOCUMENT # va6130

FILED

Mar 27, 2008 08:00 A
. i ) &l i

TRAUMA & PAIN MANAGEMENT CENTERS, INC. Secretary of State
Frrcipal Place of Business Mealing Aridress
4131 § UNIVERSITY BLVD 4131 § UNIVERSITY BLVD
BUILDING #11 BUILDING #11
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Uus us
2. Praagipal Plage of Buginass - No P.C. Boo ¥ 3. Mading Adcress

Sute, ApL i erc. Sute A Mg 1st MOORE CR2EQ34 (10/07)

City & Gtale Cuy & State 4. FEt Number Appagd For

* 59-3128420 Not Anoheable
hd e e C .
-7 Couny =B ety 5. Certficate of Status Dasired O gg’:gqafg;mnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

INEHAS

POLLAK, CHERYL - -
41 31 S UN[VERS[TY BOULEVARD BLDG #1 1| Sueet Address {P.O. Pox Nurnber is Not Acceptabla)
JACKSONVILLE FL 32216

City FL 2 Cade

8. Tne asove named artty Submits this statement for tha puracse of charging us registerad office or egisterad agent, or £olr, 10 the Siate ol Flonda. | zm familiar with. and accept
Ine obiigalians ol regisieraea agant.

SIGNATURE
€ gt Lyad OF ZTVeT 1@ Al bt A1 ad anectarwf LLE | macar, {1.GTE FEQS'or80 AZLI Ly AL mdqunrd s el f@ieeite g DATE
B S EINE NOW I FEENIS$150,00°5, 5 - . .
T - . 0 Camng F (
{;‘ .After May,1 2008 Fae Will Be. S550. 00 g, Fiecion Camvaign Fnarcing $5.00 Mmay Be

Trust Furd Conmbilion. Added to F
Make Chéck Payable o Fiorida Deparimént of smm o e e

10. QFFIGENS AND DIPECTOPS 11, ARDIMONS FCHANGES TO OFFICERS AND DIRBECTORS 1IN 113

MHE PST Tl Decte mTe O Ceange T Adorlion
HEME POLLAK, SANFORD HaME U00D00RT1643

STREET ADDRESS 14131 § UNIVERSITY BLVD BLDG #11 STAEET ADIRESS 04/10/03-20007-008 150,00
Ciny-S1- 2P JACKSONVILLE Fl. 32216 CITY-51-2p

Al [} O peete TTLE [ Change  [J Axditen
s POLLAK, SANFORD NALIE

STREET ADORESS (4131 § UNIVERSITY BLVD BLDG #11 STAFI ADURFSS

CITy-37-21P JACKSONVILLE FL 32216 Qre-S51- 218

Tt [ Deete TLL O crange T asditon
MARE, : X HAtAE

SIPEET ADDRESS STAECT FDIRESS

CIT{-57-219 CHY-S1-710

(R 3 Deete L O Crange T Aaditron
HAME HAML

STRELT ADORLSS STHEL! ADDRESS

oIl -§1-212 Cy-51- 21p

i ] Dagle 1L O crange [ Acguion
NAME : HARL

STRELY ADGRLTS . W SIALES ADIHESS

LY -ST- 217 . - o, R QY- 51w

(113 R TP S BT 3 Deeie s [Jcrange ] Aschlon
NAME UL ) L ) .. -
swerranpagds | Lo L VT T T T T T T s eooeiss . L . o
PACRAR N IR

12. 1 hareby certity that the intermation suinhed wits this filing does not gualiy for 1he exernprons contaned in Secuon 119, Flerida Statutes | furiner cerlify that the informalion
inchcated on this ceport of supplemertal repar is true and accurate ane hal my signature shall have the same legal eftact as if made unde; catih: that | am an cificer or direcior
of the corporason or e recever or trusige empowared 1o execule tis repon aa required by Chapigp07. FlotidmSiatutes: and thai my name appears in Block 13 or Block 11

it changed, or on an altachreent wilh an addiess, with all other Jike omp"
SIGNATURE: 2/12/2%
' SIGKATURE AND TYPED OR :ﬂm:n NAME OF SIGHING OFFICER OR DIRECTOR g Gz s Fracr x

e |




