FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sccretary of State

DOCUMENT #

1. Carporation Name

PAINCARE PLUS, INC.

N EREARMRAW AR

Mailing Address

PO BOX 9084
CORAL SPRINGS FL 33075

Principal Place of Busingss

PO BOX 9084
CORAL SPRINGS FL 33075

3. Date Incorporated or Qualified 3a. Date of Last Report

11/06/1995

2. Principal Place of Business 2a. Maling Addiess 4. FE! Number Apphed For
E—l 26] 1 1'31 17599 Not Applcable
Suite, Apt. ¥, et —- Sutte. Apl. 4, efc. 5. Certificate of Status Desired O $8.75 Add.itiona!
El 27 Fee Required
City & State - | CGity & State - 6. Election Campaign Financing $5.00 May Be
23 25_1 Trust Fund Contribution Added to Fees
Jip Colintry pLls] | . COLmtr\,‘_m B. This corporation has kabilitygdor intangible tax under s 199.032,
24 [25] |29] 30 Florida Statutes }Zf\'fes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUERMAN! USA 82| Street Address (P.O. Box Number is Not Acceptable)
5955 NW 99 WAY
PARKLAND FL 33067 83
84 City 85| Zip Code
FL |

11. Pursuant 1o the provis:ons of Sections 607 0602 and 6071508, Fiorida Stalutes. the above named carporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6370505, Flarioz Statutes

SIGNATURE __

e G AT N, G o Eugeed G 0 o apgaeatle TUINDTE Rogelened Agint Sature mred wher rersae g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCS [ DELETF 11 7IME [] Change [ Additon
NAME RUDERMAN, LISA 12 NAME
STRZET ADORESS 5955 NW 99 WAY 13 STHEES ADDRESS
CiTY-S1- 2 PARKLAND FL 33067 i 1405 79
TiTLE VIvC [ DECETE PRRTT: [] Change [ Addition
NAME RUDERMAN, GARY 22 HAME
STREET ADDRESS 5955 NW 99 WAY 74 STREE ] ADDRESS
CAY ST-21 PARKLAND FL 33067 ) 2401Y-S1- 7P
TITLE [} DELETE 31T [ Change 7] Additien
MAME 30 NE
SIREET ADDRESS 33 STREET ADDRESS
CITy-8T-70 ] acon-stzp |
TITLE {100t 4 11ILE [J Chaage  [] Addition
NS 42 IANE
STREET ADDRESS 43 STRERD ALDRESS
CTY-ST-2F - 44CITY-51- 2P N
TILE [J DELETE 5 1TIME [ Crange [ Addition
haE 52 NAME
STREET ADTRESS 53 STREET ADORESS
EiTY-ST-2P 54CHY-5T-2P
TIILE ] DELETE 6 1TITLF [ Chargs ] Addition
NAME &2 NAME
STREET ADDRESS &3 STREET ADORESS
CiTY-ST-2 ALY ST 7P

14. | do hereby certify thal the information supphod with this fing is valuntarily furnishad and does not qualiéy for the exempltion stated in Section 119.07(3)k), Florida Statutes. | furlher
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and ascurate and that miy signature shall have the same legal effect as it made under
oath: that | am an oficer or director of the corporation or the receive” or trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name

an attachimenit with an address.

appears in Block 12 or Blgok 1

SIGNATURE: V

hf changed, or

Dutemie Priare b

3L (984)95a-0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG OFFICER DR DIREGTOR

F 3¢ ) Das e AsA

CR2E034 (12/95)



