FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

PROYIT
CORPORATION
ANNUAL REPORT Socrotary of State
1997 DHVISION GF CORPORATIONS 97 'JﬁH ? [ AH “= 36

POSMENTE MISHS (1) A
BREVARD PAIN MANAGEMENT, INC.

iropat Plce of Business T Mahng Addross |l“lll’”l”’mm"ll"”’l"u"lll“m""l"||||||’|"|,|“|m

LORIOA DEPARTMENT OF STATE
Sandra B. Mortham

6720 8 US HWY 1 PO DRAWER E
SUIE 3 TITUSVILLE FL 327810129
TITUSVILLE FL 32780 us
[1::3 3. Date Incorperated or Qualified 3a. Date of Last Report
e - B , 05/15/1985 02/08/1
2. Principa! Place of Businens 28, Ml g Adclress 4, FEI Number Applied For
a0 26 59-2665845 Not Applcabio
Sute, Apl ¥, olo Suile Apt # etc i
o ' —_— 5. Certificate of Status Desired a $8.75 Aadilonal
221 o o 27| Fee Required
City & St Gty & State 8. Flection Campaign Financing $5.00 may pe
@ 23] Trust Fund Contribution 0 Added to Fees
LS i Country e | Country B. This corporation has liability for imangible 1ax under s. 199.032,
2a] 28] 29| 30] Floriga Statutes O ves [dno
9. Name and m:ldress of Currenl Reglslered Agent 10. Name and Address of New Registored Ageni
Lo . ared . .
| E” B1]| Name
F m UNDA L Kevin H, _Sutton
ONE HARBOUR PLACE SUITE 500 B2; Street Address (P.0. Bax Number is Not Acceplable)
777 S. HARBOUR ISLAND BLVD. One Harbour Place, Suite 500
TAMPA FL 33602 83
777 S. Harbour Island Blvd.
B4| City 85| Zip Conde
Tampa FL 33602

4 607 1LGE, F I{)n(im Statutes, the abave-named corperation subrmits this statement for the purpose of changing its registered
XIleE LS ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Seclign 607.0505, Florida Statutes.
i g /97

isteran AQENE sIGralute raduirad wher rainstating] OATEY

A0 e provaion s of Section G
Lo rsrggistened et or tn:lln i te

d(;LH Lz vl wh, stac ot thie nl j. O
SIGNATLIRE I L H

1;.; R

L N L R R TR
12, T ONC RS ANE DIRFCI0HS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I PSD I [T oecere VITITLE Tl Change” [ Addition
NAME JAFFE, TODD 1 2 NAME -
simicn aopnrss | 8770 8 US HIGHWAY 1, SUITE 3 1.3 STREE) ADDRESS Ul':}l:h?f,\:‘l% %ﬁ'f’gf_[j%ﬁq
orestoe | TITUSVILLEFRL S 14 CIFY- ST-7IF
R ' ' [T oeceie 21TIME Changé ~ itron
HANE 2.7 NAME
STREF 1 ADDRESS 23 STREET ALDRESS
| o 2 4CIY-S1-ZIP
1 W 31TNLE [T change™ [ Addition
MALIE 32 HAME
STEEET ADCIKESL 13 STREET ADDRESS
Gy 510 7 34.CITY-S1-21°
T - o 41 TILE [Jthange L Addition
NAKE 4 2 NAME
SIRZET ALLHES 4.3 STREL T ADDRESS
s S 440V 517
it CT petkre 51 1L [T Change ] Addition
NAKL 57 NAME
STREET ALYEE S 53 STREET ADDRESS : \
Cli-g E40ITY-5T- 7P [ ‘. /| | {11/
?;—'—'—""'-"" R . 7 S D DELETE 6.1 TILE _ Ghange m Addition
KM 6.2 NAME - " /]
STHEDT ADLE S5 13 STREE T ADDRESS ,\ q
| cnyv-s7 g0 7 - 64 GITY ST 71P
14, 14 By Certiby 1l W nfor alan sopg et w s 1 gy does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes | {urther certify thal the

irdorm, m- i ich
Fam o afficer o

Iu* o s annual repont o sene amental annaal report is true and accurate and that my signature shalt have Ihe same legal effect as if made under cath; that
] bt ar the rocriver o reslg i 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

gy B vM?é e o226 ¥-/061
HCEH OH DIFM:CTOR Pml M L):Lt /‘%’ Driayhrra, $pgom

CR2E034 (9/96)



