FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

onemnenaewe | Apr 15 1998 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
DOGUMENT # (6)

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

x AW

UM ER

Principal Place of Business Mailing Address

4823 EBBTIDE LANE 4617 MILE STRETCH DR.

o5 HOLIDAY FL 34680-1330

PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE

' 3. Date tncorporated or Qualified

12/07{1976
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m ;EI 52-]]22549 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. ’ i
L Sute Ao wie AL e 5. Ceriilicate of Status Desired ] $8.75 Aaditional
‘ v rz;l ;;l Fae Requlred
e City & Stata City & Slate 6. Eiection Campaign Financing $5.00 may Bo
; iﬂ Trust Fund Confribution Adged to Foes
: Country Zip Country 8. This corporalion owes or has paid the curjeprfear Intangible
i ;E] ;;[ m Parsonal Property Tax due June 30. ves [JNo
; §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b FREDRICK, THOMAS F. 81] Name
4823 EBBTIDE LANE B2| Street Address (P.O. Box Number is Not Acceptable)
i #405
g PORT RICHEY FL 34668 83

; < 84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

s

CR2E034 (10/97)

SIGNATURE
Signature, Typod or rinted name of tagistared agen and tlio | applkablo (NOTE- Rogistorad Agant signature raquired when reinstating) DATE
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e D T OELETE TITILE [T Change L Addition
L] naME FREDRICK, THOMAS F. 1.2 AME
i‘ steeer apbress | 4823 EBBTIDE LANE #405 1.3 STREET ADDRESS
3 CiTy- 51-2P PRT RICHEY FL 14 CITY-§T- 216
HE e 5 (] DELETE 21 TIE L) Change LT Addition
71 FREDRICK, THOMAS F. 22 e
sweeraporess | 4823 EBBTIDE LANE #405 2.3 STREET ADDRESS
’ LITY-ST-2P PORT RICHEY FL 2.4 CITY-ST-7IP
e ] DELETE 31TIIE [ change ] Addition
“4 NAME 32 NAME
a-; STREET ADDRESS 3.3 STREET ADDRESS
¥ env-sr-ze 34.CITY-§1-21p
THLE L neLere 41TILE [Jchange [T Addition
Pa| wawe 4.2NAME
o 7| STREET ADDRESS 4 STAEET ADDRESS
. |_em-sT-2e 4.4 CHTY-ST-2P
| e {7 oecere ‘ 5.4 TITLE T change L] Addition
i | MM 5.2 NAME
¢ 1. sTReET aDORESS 59 STREEY ADDRESS
g CITY-41- 2P 5.4 ITY-5T- 2P
S TME LT oecete 6.1 TILE [ change™ [T Addition
* e 5.7 NAME
% 1 STREET ADDRESS 6.3 STREET ADDRESS
| emv-sre 64 CITY- 57- 7P
14. | hereby certify that the information supplicd with 1his filing does not qualify for the exemption siated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual reporl is true andgccurate and
officer or director of the cor ion or the receiver or truslee empowergt 10 execyt
Block 12 or Block 13 ged, or on awachmenl with grass,

SHomps F freptien

at my signature shall have tho samae legal sifect as if made undear oath: that | am an
eport as required by Chapter 607, Florida Statutes; and that my name apgpears in

S 2 VeI

SISMATIIDYIE.



