.. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT /g-gj“* S,
CORPORATION g-’;?i i
Nl dags

ANNUAL REPORT (AR
199(; L"“f{,_{}.b_“ 31§f'"'"f

FLORIDA DEPARIMENT OF STATE

Sandra B Morlam

Scoretacy of State

DIVESION OF CORPORATIONS

D
1

. Gorporation Name

NORTH LAKELAND PAIN & TRAUMA, INC.

%Pirrirnwc-\bal Place of B-_I':%I;';‘ESS S mMVz:\Vi u;; Adl
5516 U.8. 98 NORTH 5516 U.S.
LAKELAND FL 33809 LAKELAND

P94000013419 (4)

reess

98 NORTH
FL 33809

AT A A

[ 3. D:;lL'irﬁar';'xgrrczlecl or Qualifior |

02/17/1994

3a. Date of | as! Report

05/01/1995

9. Mame and Address of Current Registered Agent "~

4. FE Nanibe

59-3231594

Appliod For

LN-:;t Applicable

t-ﬁtr‘.

>_"..T.Wﬁmcipa\ Place of Business | 2a. Mailing A{idvés}.
21] _ 2]
Sute, Apl. #, etc .
22| S ] I
Cily & State City & 8
23] o . 28]
Zip Country | I
2 25 ) 29|

- _7 7(5(JLH ‘tryr )
30|

- Flection Campaign Financing
Trust Fund Conlntation

5. Cerli cate of Status Desired

$8.75 additional

Fee Required

[

$5.00 May Be

Added o Fees

[ vee

PETRONE, GLOFIA G
6207 GREEN ROAD
LAKELAND FL 33809

81| Mame

83|

84 Gy

. Ths corpavat o has Fabinty for intangitls tax under s 199,032,
Floriche Statutes

LIne

'82| ‘Street Address € Biox Numiler s Not Aceepbile

R

[ Zipy Code

familiar with, and accept the obligations of. Soction 6270605, Flo
SIGNATURE

Sganan, Tyl D0 Pl R £ T e S

Sl gkt

riaa Statutes

uthgrized by the corporzhon's hoard o' directors

1. Pursuant 1o the pro Assons of Soctans 607 0503 and 807, 1505, Flonda Sliies, 1ho mhos naned comomlion Sum e T slatenmn o e fol
or registered agent, or both, in the State of Florida Suct change v

rpose of changing its reg stared ofice

- Iherety accept the aprointment as registered agont, | am

L

“OFHCTRS AND DIRE CTORS

) certify that the information indicated on s annua’ report or suppl
oatn; that | am an officer or ggctor of e corpor
appaars in Black 12 or Bi ‘ ~Or on ar gt

SIGNATURE: __ %

Shirtigent

12' R [ SR . [ ey
TTLE P [JoE:ETe
HAME PETRONE, GLORIA
stk aooress | 6207 GREEN RD
oY 517 LKLOFL o )
T g
NAME
SHRELT ADHESS
CIv ST 2P B e
T ] DFLETE
AN
STRSE] ADTFESS

| civ-stoze - - o |
e [ DEiETE
HAME
SIRELT ADUAERS
Cry-sr 2 _ o
TILF [ OELETE
HAME
STREE T ABDRE 55
Ol 2F N i L
TILE [ DelETE
Ko
STHEET ADRESS

s

do hereby certify traf the informatian Suppl\ef..‘i with 1ris fiur\?g.]'\E\r\.'(llu;'::EII’J;,;_‘G;T.\

13 5TRE Y ADCKEGS

TAOlY S AP

31T

21T

22NN

23 STRIET ATIORE G5

2acis| ap

T NAME

33 SIREIT ADDRELS

34017 -S1-F
R

4 2 NAKE
ARENFEADCAILS

AACIv-E- 2

_ ADDITIGNS/CHANGE S TO OFFICERS AND DIREGTORS N 12

(] Change [ Aadition

[ Crange [] Addtior

[ Changs [ Addtan

S 1 TILE

SRANT

SASTRER]D ATDRESS
S4CITY-5T-29

(s ie

b7 NAME
1 STHERT ADDAESS

64Ty ST-2P

C] Change  [J Addition |

[ Cnaage [ Addticn

[J frangs [ Addtor

shedd and docs not il for the: s‘mrnp[bm statad i Section 1 19.07(3)k), Florda Stantes | fudner

zimental anugl report is rue and accurate and that my sigeatue shatl have the same lagal effect as f made under

wilie &n padiress

C‘.o{L\ WOV T N pesy (v T

AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

apn or the: receiver or trusted empawered to oxecute this repor as requersd by Chapter 607, Flondla Statutes:

and that my name

[CRE Y

CRZED34 (12/95)




