FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT STy FLORIDA DEPARTMENT OF STATE
CORPORA_TION 3 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 bt DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

POCUMENT # 51980 (6)

DOCTORS PAIN CLINIC, THOMAS F. FREDRICK, D.C., P

r‘;»riéRﬂﬂii&_i’tigi!.ns.n; Mailing Address

4623 EBBTIDE LANE 4617 MILE STRETCH DR
405 HOLIDAY FL 346904330
PORT RICHEY FL 34668

us

OO R

3a. Date of Last Report

02/07/1996

3. Date Incorporated or Qualified

12/07/1976

2. Principal Place of Buasingss

21]

Suite ?\.; WH e

Oy & Sve

2a. Mailing Address 4. FEI Number Applied For
26 59-1722549 Not Applicable
Suite, Apt. #, elc. [
b~ P 5. Certificate of Status Desired ] $B'75 Addlnlonal
2ﬂ Fee Required
| Ciy & Stale 6. Election Campaign Financing $5.00 mMay Be
£| Trust Funel Contribution Added to Foes

=] [

e - .:..Wvd:{“'rﬁ;‘}m” | m Country 8. This corporation has liability far injangible tax under s. 199.032,
T 25~l N 29—| 5] Florida Statutes ms I Ne
" 7"""8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREDRICK, THOMAS F. 81| Name
' 82| Sye ﬁzs P.O. Box Numbeyr is Not Ascaptable)
HOUDAY FL 33600 — 27 EBBTI L LRNEAY
83| -
84| Ci 85| Zip Code
. JB8T LleplEL  FL

affice O
angent 1a

A=

SIGNATURHE

iSIonS of Seclions 607 050#Ana 6071508, Flonda Statules, the above-named Corporation submits this &1
s} agent, or bath in the e of Forda. Sugh change was authorized by the corporation’s board of directord. | hereby accept the appointment as ragisterad
ar with, and ac I jperobhigations pf, Sgftio D5, Florida Statutes

i for the purpose of changing its registated

ol st minil anu e l’"a.’-ﬂl'li able

(NOTE: Regstered Agant signature requited when ralnstaling]

DATE

KD OIF ICE RS AND DIRECTORS LY ADDITIONSICHANGES TO OFFICERS ANG DIECTORS N T2__| @
T PD 1 orceTE LATILE mge (3 Addilon | &5
HAME FREDRICK, THOMAS F. 1.2 NAME
swierannees | 4817 MILE STRETCH DRIVE 13 STREE] ADDRESS /83 2 BB 7T)DE Ml{fﬁg‘{
cvsime | HOLIDAY FL v froe AP0 27 Fy Fe B46£6 |3
T V5 (T DeCETE 21TITLE LA 7 I crange [T ddition | O
hAME FREDRICK, THOMAS F. 22 NAME
stwert anrwess | 4617 MILE STRETCH DRIVE 273 STREET ANQRESS
arrsrre | HOUDAY FL 2 A0ITVgI-

BT T teeere STTE [T Change L] Adgition
s 3.2 NAME
STREET ANDRE 55 3.3 STREET ADDRESS

| crv-sroe | B 34.0I1Y-51-2IP
it [T hECETE 41 THLE [J Change [ Agaition
NAME 4 2 NAME
STREFT ALDARESS 4.3 STAEET ADDRESS
CIY-57 7P _ 44 CITY-ST- 2P
it T DELETE 51THLE [ change ] Addition
NaME 5.2 NAME
STHER) ACDRESS £ STREET ADDRESS
G- §1- 219 54CI7Y-51-2P

K e B TLE [ change L] Addilion
NAMS 62 NAME
STREET ALDHESS 63 STREET ADDRESS
Y8121 B4 CITY-§T-2IP
14, | do hereby conify hat the information supplied wilh this hling does not qualify for the exemplion gtaled in Section 119.07(3)( ida Statutes. | further coerbify that the

larm an oftcer o director ol the corporation or the receiver or trustes empowered 1o execute 1
appears in Binck Y2 or Bock 13 If changed, or on an attachment with an address.

SIGNATURE: SURREFER S SER T m{im

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

irfacmat are acheated o his annoal repart or supplemental annual report is true and accurate apfl that my signature sl

ve the same legal eflect as if made under path; that

report as require Chapter 607, Florida Statutes; and that my name

LANDE Hi157 33 #1840

o Frono A

-




