FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LORIDA, P.A.

HO1114 9)

ARTHRITIS PAIN TREATMENT CENTER OF CLEARWATER, F

Principal Place of Business

% SALLY M. MARLOWE
300 S DUNCAN STE #135
CLEARWATER FL 34615

Mailing Address

% SALLY M. MARLOWE
300 S DUNCAN STE #135
CLEARWATER FL 34815

FILED
Jan 16 1998 &8:00am
Secretary of State

IWERTER RO e

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

12/20/1985 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] [26] 52784276 Mat Applicable
Suite, Apt. #, elc Suite, Apt. #, ete. 8875 addis
’_I_ - -—l ? 5. Certificate of Status Desired D 7$8 75 Adc{:tional
22 27 Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.“DD May Be
_I E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| E‘ E‘ E‘ Personal Property Tax due June 30, ,?fes [ no
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MARLOWE, SALLY M. 81| Name
2221 KENT PLACE 82| Steet Address (P.O. Box Number 5 Not Accepiable) .
CLEARWATER FL 33518 ‘ i _—
e3
84| City

| Zip Code

FL las

11. Pursuant to the provisions of Sections 607,0502 and 607.15083, Florida Statutes, the above-named corporation submits this statement for the purgose of ghanging its registered
oifice or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am famillar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

ofticer or director of
Black 12 or Biock 33

ingicated on this annual report or

emantal annual report is true and accur.
eealver or trustee empowered to exac
tiashment with an address.

Aoy

SIGNATURE —
Signature, typed or prinled name of registered agent and titla if applicable. (NOTE. Ragistared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D]REC'T'O‘RS IN 12

TLE P [J DELETE 1.1 TITLE [ Change L Addition

NAME MARLOWE, SALLY M. 1.2 NAME

streT anpress | 2221 KENT PLACE 1.3 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 34624 14 CTY-5T- 7P ]

THLE [ 1 DELETE 24 TILE i Change 3 Adeiition

NAME 22 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-57- 212 2. 4 CITY-ST-2P

Tms [ DELETE 31TITLE [ IcChange 11 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- §7- 2P 1.4 CITV-§T-7P

TITLE || DELETE LUTILE [ ] Change LI Addition

NAMZ 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI- 2P 4.4 CITY-§T-2IP

TITLE [ 1 DELETE 5.1 TITLE []change [ Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P 5.4 CITY-ST- 2P ]

TITLE 1 DELETE 6.1 TITLE [1 Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2IP 6.4 CITY-87-21P

14, 1 hereby certify that the information syp@lied with this filing does not qualify for 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 807, Flopda Statutes; and that my name appears in

g2

SIGNATUR

rd DAle Daytme Phona # 0395916

CR2E034 (10/97)




