e EEEEER———— |

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT #  K56360 (6)

T#‘I.LAHASSEE PAIN AND STRESS MANAGEMENT INSTITUTE

ARV EIEDOEAM

Mailng Ackdress

% CLARE D. DRYFUSS
1970C NICKLANS
TALLAHASSEE FL 32301

Principa’ Place of Business

% CLAIRE D. DRYFUSS
1870C MICKLANS
TALLAHASSEE FL 32301

3. U;nte»lnc.orporated ar Qualifiead

01/06/1989

3a. Date of Last Report

05/01/1995

2. Principal Place of Busincs

1] 1833

Mailiigy Ackiress

E%I!R(l Cc»ull‘t_ Zi

1823 Bur;l CousT

4. FE{ Nuimher

59-2026752

Apphed For

Not Applcatle

Suite, Apt. #, et
22

Su:lﬂ Ant #. et
27|

$8.75 additionas

Fee Required

5. Cerficate of Status Desireq

O

| WCﬁ_& Stale
28] la(l Ah Assec

Cl! & State
allahassce

FL FL

8. Election Campaign Financing
Trust Fund Contribiution

$5.00 may Be
Addad to Fees

8.

le E 323¢8 Country ) ) Codmy This corporatian has liability for ntangiole tax under & 189.032,
?;] a ] 3 23 6 3_ _ Stﬂ L R Flondla Statutes ﬂv ves [JMNo |
9. Name and Address of Curl_rrgpitrneglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AUHORE, J1HHY
WFUSS- CLAIRE 0. B2| Street Address (P.O. Bak Number s Not Acceptablal
1870C NICKLANS e9 5 Mai .-u)
TALLAHASSEE FL 32301 83
84! City 85| Zip Code
' Ha o FL| I 31322

1. Pursuant to the prawvssions of Scctions 637.0502 and 07,1508, Tlonda Statutes, e aboes named «
¢t or bath, n the State of Froadly & chai W|D weas authoee

or regislered pa
famiar with, ﬁ- a; scepl the obigalons of, Sacton BO7. G505, Flonda Statates
SIGNATURE .

" ‘YJ"'ljfl*i‘k‘l'i' il

by e comaration’s bnard of drectors. | hereby accopt the appointiment as registared agent | am

et it A

Orpargrion subimits thes staterment for the purpose of changing its registered o'fice

Fra/ic

OATE

ERREITRY

14, | do herebyy certify that the inforniaton suppkod vatt T fie 1g e \’1'4rh, furished and daes n
certify that the informalon indicatod on iz annaal report or supplemental annual repart is true and a
oath; that 1 am an offcer or droctor of the carpioral on o the receiser or trust (IPOWEr e 1) axac
appears n Block 12 or Block 13 1 changog. on on an a'lcament with an address

SIGNATURE: Xﬁéﬂ |
D TYPED OR PRINTECQ E OF SIGNING OFFICER OR DIFECTOR

12, _ ~ OFNICERS AND DIRE 10RS T VP ADD TIOI\S CHANGES TO OFFICERS AN%HL(,TURS INRE %
TILE D TN oRETE 1PN Change Addon [
- MAY, JACK GRIFFIN, JR. o MAY, TACK 6RI¢¥éN, T X 3
STREET ADLRESS 1823 BUFORD COURT Ursreee aoonrss |4 DA BUFORD CF ] O
CiTY-ST-2P TALLAHASSEE FL ALY ST 27 TALLAVASSEE FL 2230% g
TILE 's [C] DELETE PR NI . [ Changs  [] Additan | €3
NAME CHLOPAN, BRUCE 22 NAME
STREET ADLKESS 1823 BUFORD COURT 23 SMEH] ADDRESS
CiTY-§7-71> TALLAHASSEE FL. e 2aTinveg e . N
TIILE VP ] DELETE 31TILE DX Change [ Addilien
NAME MOORE, DAVID 3T NAME Mmeonre, DAVLID
STREET ALORESS 1823 BUFORD COURT 33 SN agpRess | A B3 BuFeL B ccurt
| onv-st-20 TALLAHASSEE FL - o s | ThllAalasscee P
THLE VP ] DECETE FRETHE: P BChange ] Additon
NAHE RICKE, ILL® |_ da e Ricke, Il L,
SIREET ADDAESS 1823 BUFORD COURT aasieeranoeiss | 1323 G (ford Court
CiTY-ST- 210 TALLAHASSEE FL o 440y SI2 Tatlabassce €
TIILE [ DaLETE & 1HIE {71 Cnange ] Addiion
NAME 52 NAtAE
STREE! ADDIESS 5 STREET ADDRESS
Gy -ST-2 B o - SACNY-§T-20 _
TILE [] DELRIE B IILE [] Change [ Additon
NAME £ 2 NAME
STATE! ADDRESS 63 STREET ADDRE 53
CITY-ST- 2P i E40lE ST

& oxen e stated in Secton 119, D730k, Flonida Stanstes [ lrhar
e L nlz» and that my sinature shall have tne same legal effect as if madea under
L& i3 report as requiced by Chapter 607, Florida Statutes; and that my name

Qo4 -333-00LE

Con s Frye ¥

234 ¢




