FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

(1)

BREVARD PAIN MANAGEMENT, INC.

T

Principal Piace of Business

Maiting Address

FILED

Feb 02 1998 8:00am

Secretary of State

T

6770 § US HWY 1 PO DRAWER E
SUNE 3 TITUSVILLE FL 327610129
TITUSVILLE FL 32780 us DO NOT WRITE IN THIS SPACE
us$ 3, Date Incorperated or Qualified
05/15/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
EEI £9-2565845 Not Applicable
Sulte, Apt. #, X Suite, Apt. #, elc. iti
ute. Ap et uie. AP el §. Cerilicate of Status Desired A $8'75 Additional
n ?7—[ . Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
. o E o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Inlangible
25 ;l a Personal Property Tax due June 30, Yos E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
— ]
SUTTON, KEVIN e Ko Suvn
ONE MRBOUR mn m 500 82A Strest Address (P.O. Box Number is Not Accepiabla) —
777 §. HARBOUR ISLAND BLVD. - 00 N. TAMPA . STREET
TAMPA FL 33602 Syite 3500
84| City 85| Zip Code
TAMP A FL ] 33602

11, Pursuant (o the provisions of Sections 607.0502 and 807.1508, Flarida Sialules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in 1he Slate of Flondy
agent. | am familiar with, an

ept the obyigatipes B, Sectio

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i 074505, Flarida Slatutes.

1)w/is

L]

SGNATURE ______ IN " H T N0y L!Jb,,H:,SJﬁM 2

Signature, yped or ponlad nuig’ regrsierad agee s arg gPplcatde {NOTt Registerod Agéint shwatule regured when renstating 775,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD T GELETE T IE [T Change [ Addition
NAME JAFFE, TODD 17 NAME
staeeTappress | 8770 S US HIGHWAY 1, SUTE 3 13 STREET ADDRESS
CITY-51- 2P TITUSVILLE FL 14 CHY-8T- 2P
TILE [ peLere 21TILE [Jchange ] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 40Y-5T-2IP
TMLE T oetere 3.1 TITLE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP ) 34 CITY-5T-2IP
TIME T okiste 41TIMLE [Jcnange T Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 SIRFET ADORESS
CITY-S7-21P 4.4 GITY-5T-2IP
TTE ot S1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2ir 54 CITY-§1-2I0
TILE T OFLETE B TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2iP 64 CITY-ST1-21P
14. | hereby certily that 1he information supphed with this filing does nol qualify for the exemption slated in Section 119.07{3)}, Fiorida Statules. | further certify that ihe infarmatiaon

indicated on this annual report or supplemornial annual repart is rue and acourato and that my signature shall have the same Irgal effect as if made under oath, that | am an

officer or diractor of the corporalion or [he roceaiver or [pee

Block 42 or Block 13 if chW\tachme
e e e m n oo oo ‘//

esaal 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—_ M 2

A/ PN rmm el FOLT

CR2EQ34 (10/97)



