FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

asJ Zip Code

‘ 84| City FL

11, Pursuand to the provisions of Scclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent. or both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familidh with, and accapt the obligations of, Section 607.0505, florida Statutes

SIGNATURE e
Sigralura, lypod ot pralnd nime: o fegpedered agent and bfe f appl cuble {NOTE Registared Agenl s:gnalurs raquired when reinstaling) DATE
12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 7 DELETE 11TLE [JChange ] Addition
NAME PETRONE, GLORIA 12 NAML
sreeraooncss | 6207 GREEN RD 1.3 STREET ADDRESS
CITY-ST-2IP LKLD FL 14 CITY-5T-2P
TITE [T ofLeTE 21 TIILE [ Ghange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-$1- 21
TITLE (T DELETE 31TNE [T change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - S1-2IP F 34 LIIY-ST-2IP
ME T oecene A1 TITLE [T Change T Aggition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 4.4 LITY-51- 2P
TILE [T DELETE 51 TILE [ Change — [J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CiTY-81-2iF
TTE [J oecert 6.1 TITLE [Jchange I Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP §.4 CITY-81-2IF
14, | hereby cerify that the informalion supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the informalion

Indicated on this annual reporl or supplemental annual freport is true and accurale and that my signature shall have the same legal effect as it mads under aath; thal | am an
officer or dirgctor of the corpgeiipn of the receiver or truslee empawaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany M on an Alls 20l with an address
» . .
—A L. - Tay o el e Giif Sz e

SIASRiIAT™IIS S,

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARTHLAT OF May 21 1998 8:00am
ANNUAL REPORT Secrolary of Slate S f S
1998 NG DIVISION OF CORPORATIONS ecretal , 0 tate
-1
DOCUMENT # P94000013419 (4)
. poration Name
NORTH LAKELAND PAIN & TRAUMA, INC.
AR WL N
§516 L1.5. 98 NORTH 5516 11.6. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/17/1994
2. Principal Place of Business | 2. Mailing Address 4. FE| Number Applied For
21} 6] 50-3031594 Not Appicab
i . Sui , alc. iti
o Sufle, APL #. etc —2—_’-' e Apt #, ete 5. Certificate of Status Desired O $%;5H:$Irt£nal
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?8_] Trust Fund Contribution O Added to Fees
Zip Country L Zp Country B, This corporation owes or has paid the current year Intangible
;I 1;1 2;] m Pargonal Proparty Tax due June 30 Oves OwNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PETHONE. GLOR'A G . 81| Name
8207 GREEN ROAD 82| Street Address i
(P.O. Box Number is Not Acceplable)
LAKELAND FL 33808

CR2E034 (10/97)



