FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ4000013419 (4)

1. Corporation Namg

NORTH LAKELAND PAIN & TRAUMA, INC.

Mailing Address “II“III III 'Im I|||' llm “Hl Ilm ||||‘ |I|| "m Ilm ||||| |||| '"l

Principal Flace of Business

5516 1).5. 98 NORTH $51€ U1.S. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33008-1101
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
02/17/1894 03/06/1996
2. Prncipa’ Prace: of Businss | 28. Malling Address 4. FEI Number Applied For
21] '.EI 59'3231594 Not Applicabite
Suite. Apt #, ol _ SBulte, Apt. #, ele. - $8.75 Additional
’;2_[ 27] 6. Certificate of Status Desirad O Fee Fequired
. Cily & Slale: | City & State 6. Elaction Campaign Financing $5.00 May Bo
23¥ _— 2;1 Trust Fund Contribution [J Added 1o Fees
| Zp | Country L Country 8. This corporation has liabilily for imangible tax under s, 199.032,
24) ) 20] 30| Florida Statutes Cyves Ono
9. Neme and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PETRONE, GLORIA G B1] Name
6207 GREEN ROAD B2| Sireei Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809

B3

Zip Code

B4| City FL 85

11, Pursuant 1o he provisions of Soctions £07.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
uihce o registered agent, or both, intne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent Lar famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St aturis, Fepurd o pretd ceanae of regeslernd agent and bile | appricable (NOTE Repistered Agent signature required when reinstating) DATE
72k - OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T pEteTe 11THLE [J change ] Adsition
HEME PETRONE, GLORIA 12 NAME
steter aonwrss | 6207 GREEN RD 13 STREET ADDRESS
erv-si-oe | LKLD FL 1400 55-21
i LT neLeTe 21 THLE [ Crenge L] Adotion
NAME 22 NAME
SIHEE| ADDRESS 23 STAEEY ADDRESS
DY S1.7F o 2 ALNY-SI-2IF
1P 1 perere 34 TMLE J Change ] Addition
NAMF 32 KAME
SIKEET ALDRESS 33 STREET ADDRESS
CNY-S1- 2P 34.CHTY-ST- 2P
G T oeieve A1TILE [T Change L Adddion
NAME 4.2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
oSt Ee | A4 CITY-ST-2P
|1 [T oeLete 51TLE LI Change  [] Addition
HAMF 5.2 NAME
STRE | ADDRESS 5.3 STREET ADDRESS
oily- 512 5.4 GITY-ST- 1P
Cwe T LT oeLETE 61T T Crange . LJ Addition
NAME 62 NAME
SIFSE ] ADKIRE SO 5.3 STREET ADDRESS
CIEY-51-DF 64 CITY-ST-2if
14. | do hereby certify thal ihe information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Florida Statutes. | further certity that the

informaton ndicated on this annaal repor or supplemental annual repord is true and accurate and that my signature shall have the same lsgal effact as if made under gath; that
Farn an ofiger or clirector o ~orporation of 1ho recaiver or lrusteo empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appiears (in Block 12 ar BI changed, chrnant with an addrass.

SIGNATURE: BEQUIRED 43047 Wi-§53 -5/%

SEATY I L

sIGHATUAE ARG TYFED OR PRIHTED HAME OF BIGHING OFFICER DR DIAECTOR Date Traytime Pnonc ¥

" a6, tortam May 08 1997 8:00am

CR2E034 {9/96)



