FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE J 1 4 1 99 7 8 . OO
Sandra B. Mortham an . am
Secrelary of State

B DIVISION OF CORPORATIONS Secretary Of State

1. Corparaton Name (9)
ARTHRITIS PAIN TREATMENT CENTER OF CLEARWATER, F

oADK A RO

CORPORATION
ANNUAL REPORT

Principal Pace of Busing s M’i;li\}l'lg Address

% SALLY M. MARLOWE % SALLY M. MARLOWE
300 § DUNCAN STE #135 300 § DUNCAN STE #1135
CLEARWATER FL 34615 CLEARWATER FL 346156411

1. Date Incorporated or Qualified 3a. Date of | ast Raport

12/20/1985 05/01/1996

[ 2. Principal Flace of Husmwss “2a. Mailing Address 4. FEI Number Applied Far
21 e e e e 251 ) - 59-2784276 Mot Applicable
Suite, Apl 4, el Swle, Apt ¥, elc. ' .
o - ' §. Cettificate of Status Desred [ $8.75 dditional
22 ) ) Fee Required
City & State & State 8. Election Campaign Financing $5.00 May Be
E] ] z_a;]ﬁ o Trust Fund Contribution ] Added to Faes
Zip . Country 4w Country 8. This corporatian has liability for intangible 1ax under &. 199.032,
l2a] ] ~Jes] [30] Florida Statutes Bdwes [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Feglstered Agent
MARLOWE, SALLY M. 81 Name
2221 KENT PLACE 82| Street Address (P.O. Box Number 1s Not Acceptable)
CLEARWATER FL 33519
83
84§ City FL 85 Zip Code

F 11, Pursuant 1o the i 17002 and G07 1508, Florida Stalules, the above-named corporation submits this stalement ior the purpose of changing its registerad
oflice or regrsteres) agant or bath, - the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | amm farm sar walh, and accepl he obl galons of, Sestion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE U R e .
Slgratt ety o ponles nacne 00 e e e T ea et gl Ane (NOTE Registergn Agant signature required when reinstaling) DaTE
N2 OFFICERSTAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me p T oecee YT [T Change [ Addilion
RAME MARLOWE, SALLY M. 1.2 NAME
starer ot | @221 KENT PLACE 13 STREET ADDAESS
cy-si-ap | CLEARWATER, FL 34624 i o 14 CiTY-§T-2IP
e ) ’ N i TT vicete 21TMLE [Tchenge T J Addiven
NAME 22 NAME
SIREET ADDATSS 2.3 STRFET ADDRESS
CITy-&1-2IF o - e 2 4 CITY-ST-2IP
T T o o T Diced 31 TIME [ Change (] Acdition
HAME 32 NAME
SIREET ADDHESS 39 SIREET ADDRESS
CITy-57-21p o 34 CiTy-5T-2IP
me | ’ - [T oeLere 41TMLE L Change [T Agdition
MarE 4 2 NAME
STREET ANDAESS 43 STRELY ADDRESS
Lely-§1- 20 ) e £40NY-ST-7P
TILE [T DeELETE S1TMLE [JGhange [ Adation
NANE 52 NAME :
STRELT ADDRESS 53 STREET ADDRESS
CITY-S[-7 - L 54 CITY-§T- 2P
TLE (T DELETE 8.1 TINE [T change™ [T Addition
HAME 6 2 NAME
STHEE | ADRESS 6.3 STHEET ADDRESS
CHy- $T-2F -~ 64CHY-ST-1P

14, Tdo hereby corbiy that the infornate suppl@aeath tnis Diing doas nol qualy for the exemption Sated in Section 119.07(3)1), Fiorida Stalutes. | furiher carlify that the
infarrnat-on mcicated on this arsual report gFsuppiemental annual repart {s tiue and accurate and Iat my signature shall have the same legal effect as if made under oath, that
| am an othoor o directon of o o the recoiver or truslee empowered to execute this repi as reqycraamer 607, Florida Statutes; and that my name

-

the: corpore
appears in Black 12 or, i 1. "rci, or on an attachment with an address W
23 / %%

SIGNATURE: O S

nidasix

v

50 NAMECF ZTGHING OFFICER OR DIRECTOR




