03101999-90058-002-%$150.00-3150.00

FILED

B -‘.'*-‘;"'fi‘

irkdicated on this annual repost or supplamental annual repost ks true and accurate and that my signature shall have the same lega
officer or dirgctor of the corporation or the receiver or lrusiea empweed
Block 42 or Block 13 f changad, or on an attachment with an addpss

SIGNATURE:

PROFIT FLORIDA DEPARTMENT CF STATE Mar 1 09 1 999 8 . 00 am
CORPORATION Katherina Harns
SORPORATION. _ ———re Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90058 002 ***150.00
DOCUMENT #
1. Corporation Name M1541 l
BREVARD PAIN MANAGEMENT, INC. '
S S— A A
6770 § US HWY 1 PO DRAWER € -
SURE 3 TIUSVILLE FL 327010129
TITUSVILLE FL 32760 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appilad For |
. las [26] ) i _§9-7565845 . Not Applicable
Sutte, AL #, etc. Sulte, Apl. #, stc. ] . $8.75 additional
] -2—1] 5. Certifcete of Status Desied [ Foe Required
|7 ~=City & Slatg— - etz TSR City & S@aty—- =—— = - = -{-8-Election Campalon'Finandng;D* =~ $5.00 MayBe = |
23] (28] Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. Thig cofporation owas the current year intangible
—27] Eﬂ E’ﬂ Isol Personal Property Tax. OYes [No
9. Name and Address of Cyurrent Registered Agent 10. Name and Address of How Reglsterad Agent
811 Name
SUTTON, KEVIN . &Y Rls ?»ol/ E, £5Q.
Street Address {P.O. Box bat is Not Accaptable
J00 N TAMPA ST - 290N Dringe, Ave.
TAMPA FL 33602 Suile HOO
84| ciy as| Zip Code
oriando FL *| 22%0)
14, Punsuant to the p d 607.1508, Flarikda Statutas, the above-named ralion submits thig statement for the purpese of changing Its reglstered
office or registere oHra~ Such chal was authorized by the corporalion’s board of directors. I hereby accept the appointment as ragistared
agent. | am fam F ction 6074 , Florida Stalutes.
SIGNATURE cf "é “5 ‘Z
(NOTE: Ragiimrad Agent signatiss requived whan remalsing} DA o~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
TE PSD CIDRETE 2 TE Cichangs  (Oaddlion | T
NAME JAFFE, TODD 1ZNNE : %
srey aooress] 6770 S US HIGHWAY 1, SURE 3 13 STREET AODRESS g .
Y-St 2P TIUSVILLE L 14 CITY-ST-7P | ) b
TITLE ] DELETE 21 TME ] Changa Addition | € _
NAME 2IMANE
. STREET ADCRESS| - . - - .21 STREET ADDRESS |- -
CITY-8T- 29 2 4CTIY-ST-2P )
e [ DELETE aITmE OChange  [additen !
e | I . R ] \ .
= =a - Dot 53--——- o | enn BT s SRS _ b : ==
Y- 5129 24.0TY-ST-2P \
ML [ DELETE 41 TME CChange [
NAME 4 2RAME
STREET ADDRESS 43 STREET ADORESS
oY ST-2°P 4A CITY-ST-ZP
TnE ) DELETE 51TTRE ~ ClChange [ Al
HANE 52 HAME -
STREET ADERESS 53 STREET AQORESS
CITY-ST-2P £4 CITY.ST. 2P i .
TE - CJOELETE BATLE CjCrangs i Addl !
NAME 8.2 NAME R 5:
STREET ADDRESS 62 STREET ADORESS ! 1‘
Y5128 BA CITY-51-2P Vi
14. ) hereby certify that tha infarmation supplled with this filing does nat qualify for the axemption stated in Section 119.07(3X)). Florida Statutes, | further certify thal tha Informalion ;:i-"
| effect as if made under oath; that | am an ':‘1

this raport agﬁd required by Chapter 607, Florida Siatutes; and that my name appears in i

o fos oz aed SIEL
7o Trytrre ]

acule




