SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT 53 4 FLORIDA DEPARTMENT OF STATE
CORPORATION S Sancra B Mortharn
ANNUAL REPORT ﬁ% =+ Secretary of §
G g ecretary of State
1996 "\}%ﬁ OIVISION OF CORPORATIONS

DQCUMENT # K46627 (1)
PAIN AND STRESS MANAGEMENT ASSOCIATES, INC.

R R

Principal Place of Husiness Kailing Address
14613 LAKE MADELENE CIRCLE 14813 LAKE MADELEINE CIRCLE
7522 NORTH 40TH STREET SUITE B TAMPA FL 33613
I'gmu FL 3513 us | 3. Date Incarporated or Quabiied | 3a. Dae of Last Hopord
N . 11/17/1988 04/20/1995 ,
2. Principal Piace of Business 2a. Maling Address 4. FEi Number Applad For
21 . 28] : 59-2016044 Not A iicable
Suite, Apt #, etc Suite, Apt #, o
Hie. A £ b, THEAP 5. Certificate of Sta'us Desrad [_—_| $8.75 Additional
Eﬂ er - Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
E - - ’2—9‘[ - A Trust Fund Contribution L. Added ta Fees
Zp | Country Ly Country 8. This corporabon has lahitly for intanginle tax under s 199 032
;II 25 29' 30 Florida S:atutos Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName
SHORT, PAUL R. e N
7522 NORTH 40TH STREET 82! Street Address (P O. Box Numiber is Not Acceptable)
SUITE B a3 —
TAMPA FL 33604
84} City FL 35| Zip Code

agent Tam faniar with, and accepl e obligations of, Section 607.0505 Florida Statutes

117 Pursuant to the provisans of Socbans C07.0502 and BO7 1508, Flanda Satutas. the Ahave named coraraion subniis tns slatoment for tho FnpIcSe Of Changnng s regstered |

office or regstered agenl, or both, i the State of Flonda Such change was aJthorized by the corporaton’'s board of drectors | hereby accept the appointment as remistered

SIGNATURE e et e . R
SHgratar types O P eame o reg dlere d agent and the s apph ashe HTTE Respste-e d Agen! sigrnalare e b en s - . [$AUS e
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P0 T [T omere —  fainne [T crange [ ] Adutan
NAME VOULGARIS, JACKIE 12 NAME
streeT aDORESS | 14813 LAKE MAGDELENE CIR 1 3STHEET ADDRESS
CITY-SI- 2P TAMPA FL L B 14CITY-51- 2 o o
TITLE D [:| DELETE 21TITLF ) L_] Changs u Additiar
NAME VOULGARIS, GEORGE 27 HAME
steeraponess | 14813 LAKE MAGDELENE CIR 2 3STRELT ADDAESS
CITY-5T-2IF TAMPA FL 240IY ST )
e T I NEGE 3TTILE [T changs [ ] Adduon
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34 DTS2
THLE (] mevere IEST: LT change [ | “Aodman |
NAME 42 NaM:
STREET ADDRESS 43 STHEE T ADDRESS
GITY-ST-2IP 44CTY-51-7F N )
TITE [ ] oecere 51 TITLE L cnange T aaditisn
NAME 5 7 NAME
STREET ADDRESS 5 ASTREET ADDRESS
CITY -7 2IP 54CHY-51-2P
Tine T oecete €1 TILE ) T cnangs ] Agven
NAME € 2 KAME
STREET ADCRESS £ 3STHEE| ALDHESS
CITY-57-21P £ 4 CIlY-81-2F

that my name appear: in Biock 12 or Block 13 if changen, or on an attachment with an address

SIGNATURE: QJM«/%U%M _________ N
SIGNATURE AND TYPj OR PRINTED K, E{J7|GNFNG QFFICER OR DIRECTOR

F-YJ '8V fn i b rond K

el

&/

14. | do hereby certfy that the infurnahon sopphed with: thes fiing is valuntarly furmshed and does not qualify for the exemption stated n Sectan 119 O7(3k) Flonda Stabees 1
further cerbfy that the: informalior indicaled or this annual report or supplemental annual reporl is true and accorale and that riy signature: shali have the sane legal effec
made under oath. that 1 a an off.ce or direclor of the corporation or e receiver ar tustee empowered to execute this report as recquired by Cnanter 617, Flacda Stabte

tasit
s, anidl

3‘9?7‘5‘?55’

[T T 4

CR2E034 (3/96)




