FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFI 2 FLORIDA DEPARTMENT OF S1ATE
CORPORATION »"'1 Sandra B. Morlham
ANNUAL REPORT 15! Secretary of State
i v/

1996

L

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

Principal Place of Businoss

9765 BAN JOSE BLVD.

V46130

(3)

TRAUMA & PAIN MANAGEMENT CENTERS, INC.

i‘\;ﬂ;{illlg Address
9765 SAN JOSE BLVD.

KA AR A

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incor&orated or Qualfied | 3a. Date of Last Report
. /1995
2. Principal Place of Business NS Maitng Addiess 4. FE Number Applied For
21—| 25] 59'3 1 28420 Not Apphcable
| Sulle Apl. #, etc. ete 5. Certifcate of Staws Desred [ $8.75 addiional
22] ) Fee Required
| Ciyaswate L City & State 6. Election Carpaign Finarcing 0 $5.00 May Be
23"1 28| . Trust Fund Contribution - Added to Fees
Zip L. Country 2w Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes [] ves [INo
9. Name end Address of Current F[ggl_s}l}e_»[eidjggp_t‘ 10. Name and Address of New Reglstered Agent
81| Nanme
POLLAK, CHERYL 82| Street Address (P.O. Bax Number is Not Acceptabie)
9765 SAN JOSE BLVD.
JACKSONVILLE FL 32257 83
84| City FL 351 Zip Code

11, Pursuant 1o e provisans o Bactions 607 0608 ang 6071608, Flonda Stalutes, the above named carporation submits s statement for the purpose of changing its registered office
or registerad agont, or both, in 1ha State of Florida, Such change was authorized by the corporation's board of directors. | heroby ascept the appaintiment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 6070505, Forida Statutes

SIGHATURE I e T, o e e e e e e
Syriature, typed o priritud naie of regise el saen a0 S 1 appl cabke IS Bogestired St %’_Agndtu'u TR piree] When Feiest s bate fn"'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 172 o

TITLE "7PST o T N D DELE]E 1 TTIHE T o I:l Changc D Addition @’

NAME POLLAK, SANFORD 1.2 NAME g

STREET AUDRESS 3836 N.E. 19TH ST. CIR 1.3 STREET ADDRESS a

CITY-ST- 2P OCALA FL 14 CIY-ST- 2P &

1L D [ DELENE 7 1TIE [] Change [ Asditon | ©

NAME POLLAK, SANFORD 22 KA

SIREET ADORESS 3338 NE. 19TH ST. CIR 23 51REE] ADIRESS

CTY-S1-2IF QCALA FL _ - Z4CHY-§7-2IP

TITLE ] DELETE 3 1TITLE [] Change  [] Addition

NAME 37 HAME

STAEET ADDRESS 33 SEREET ADDRESS

CITY-8T-7IF . . N 34CITT-5T-71P

TE [C] DLLFTE 41T ILE [} Change  [] Addilion

NAME 49 NAME

STRIET ADDRESS 4 ISTREET ADORESS

eyt | 44 CITY-51-2IP

WL ) DeLETE 5 1 TINE [] Change  [[] Addition

NAME 57 NANE

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-21P 540Y-81-2P

TIILE ] DELETE 6 10 [ Change [ Addilion

NAME 62 HAME

STREE! ADDRESS 6.3 STREET ADDRESS

CITY-Si- 27 6.4 CITY-5T-21F

44. | do hereby cerlily that tho infarmation suppied with this ling s cltnlarity Tumished and does not qualify for the exemption stated in Section 119.07(2j(k), Florida Statutes. 1 further
certify that the information inchicatod on this annual repart of supplemental annual report is true and accurate and that my signature shall hiave the same legal eflect as if macde under
oath; thal | am an officer or direclor of the corporation or the receiver or truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anpattachmenl with an address.
SIGNATURE: A A el oty sl Gedrnzeso

PEG OR PRINTEDTNEDE OF SIGNING OFFICER OR DIRECTOR Bytic € Prone &




