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

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i DIVISION OF CORPORATIONS
PQCUMENT # KS6360 (6)

T%EAHASSEE PAIN AND STRESS MANAGEMENT INSTITUTE

FILED
Jan 28 1998 8:00am
Secretary of State

AR TERC AN

Principal Place of Business
1823 BUFORD COURT

Mailing Address
1823 BUFORY COURT

1970C NICKLANS 1970C NICKLANS
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified )
01/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
I21] 28] 592926752 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. g dditional
uie. Apl. ¥, gle ite, Apt. #, et 5. Certificale of Status Desired L1 $8.75 Acditonal
E‘ ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
rz-;l - ) E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
;\ —2—5_1 "z:;] E)-l Personal Property Tax due June 30. Yes O no
g, Mame and Addresg of Current Reglstered Agent 10, Name and Address of New Registered Agent )
ASHMORE, JIMMY 81| Name
109 S MAIN ST 82| Street Address {P.O. Box Number is Mot Acceptable}
HAVANA FL 32333
83
84| City FL |ss| Zip Code

SIGNATURE

11, Fursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, [ am famitiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

Slgnature, lypad o printed name of ragisterad agent and title it applicabla

(MOTE: Registered Ageryt signature raquirad when reinstating) DATE

12. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME T 17 OELETE 1.1 TILE Tchange [T Addition
NAME MAY, JACK G Il 1.2 NAME

swrerr aooness | 1823 BUFORD CT 1.3 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 14CITY-8T-2IF

TINE P [T DELETE 2.1 TILE [T change LT Addition
NAME CHLOPAN, BRUCE 22 NAME

sweer sooress | 1823 BUFORD COURT 23 STREET ADDRESS

CITY. ST-21F TALLAHASSEE FL 2.4 GITY-§1- 7P

TMLE ) T DeLETE 3.1 TIE [T Change [ Addition
NAME RICKE, JILL L. 32 NAME

sreeT aooress | 1823 BUFORD COURT 33 STREET ADDRESS

CITY -§7-ZIP TALLAHASSEE FL 34, GITY-ST-2IP

TITE [ GELETE 41 TITE P Tchange [ Adoition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 1407Y-55- 2P

TITLE [ pELETE 5.1 TILE [ 1Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-5T-2P 540ITY-ST-2IP

TITLE L1 DELETE 8.1 TILE I Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY- 5T- 2P §.4 CITY-5T-ZIP

14. | hereby cerity that the Information supplied with this filing does not qual

Block 12 or Block 13 imn an attachment with an address,
Rkl AT T . Pl Y ol oy 5 [6/

ify for the exempticn stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an
afficer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WBs582 Chlespns [ -79-9F gow P75 -0k

CR2E034 (10/97)



