FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corpore tion Name

ENT # P94000013419

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 035 ***150.00

NORTH LAKELAND PAIN & TRAUMA, INC.
Principal Place of Business Mailing Address
5516 U.S. 9 NORTH 5516 U.S. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
021711994
2. Principal Ptace of Businass 2a. Mailing Address 4. FEI Nt mber Agr lied For
1] 26] | 593231594 Not Applicable
Suit t. #, etc. ite, Apl. #, etc. . iti
uite, A3t #, ete Suite, Apt. # elc 5. Certifcate of Status Desired 0 $8 75 qu'tlonal
a ;l Fee Retuired
City & State City & State 6. Election Campaign Financing $5.00 1142y Be
23] 28] Trust F une Contribution Added o Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;] |—z?| ;l W Persor al Property Tax. Oves TINo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETRONE, GLORIA G 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
.0. ri
3207 GREEN RO AD reet Acdress { o» Number is Not Acceptable
LAKELAND FL 33809 83
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am famuiar with, and a< cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed na ne of registered agent and titie if appficable. {NOT 3: Registerad Agent signature req. red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE P {] DELETE 11TIME TChange [ Addition
NAME PETRONE, GLORIA 12 NAME

streeTaporess| 6207 GREEN RD 1.3 STREET ADURESS

CITY-5T-2P LKLD FL 14 CITY-ST-2P

TME [J DELETE 24TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 2 3 STREET ADDRESS

LITY-ST-ZIP 2 4CITY-ST-21P

TLE [ ] DELETE 31 TIMLE {JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY- ST-2IP 34, COTY-8T-2R

TME [ DELETE 41TITLE []Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-87-21P 44 CITY-ST-2IP

TMLE [] DELETE 5.1TITLE [IChange [ Addifion
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P
e [ DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carufy that the information
indicated on this annual raport or supplemental znnual report is true and accuirate and that my signati re shall have thi: same legal effect as if made under oath; that t am an
officer or director of the cosporation ar the receivar_or frustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

SIGNATU

Block 12 or Block 13 if ch@
ﬁ‘% D

or on an A%CH Nenl
"

an address, with a{ other like empowered.

Glono. Pebons.

S SRV

05798682

CR2E034 (11/98)

susmfu

ND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

12 Py Cﬁ

Daytune Pho

ne #




