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ANNUAL REPORT
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4 il )
) O
gy

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

FLORIDA DEPARTMENT OF STATE
\ Soandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 13893 (7)

1. Corporation Name

PAIN MANAGEMENT TECHNOLOGIES, INC.

FILED

Apr 23 1997 8:00am
Secretary of State

G R

Prine pal Plase of Business Mailrg Address
1167 HLLSBORO WILE % NANCY A. CORS0. D.C.
B16F 1967 HILLSBORO MILE. SUITE 61&F
HILLSBORD BEACH FL 33021 HILLSBORO BCH. FL 330621622
us us 3. Date incorporated or Qualified | 3a. Date of Last Repor!
2. Pancipal Place of fusoss 28, Mailing Address 4. FEI Number Applied For
EJJ...__.__ T e ;I 65"0171842 Not Applicable
Suiter, At #, ¢ Suite, Apt. #, et ;
g Bt A - uie- A o 6. Certficate of Status Desired O $8.75 Addiional
2 27 Fee Required
_____ Cily & Slale .. Ciy & State 8. Election Campaign Financing $5.00 May Bo
2] e8] Trust Fund Contribution 0 Added to Fees
L . Counlry s Country 8. This corporation has habllity for ijangible tax under s. 199,032,
24] L 25] e 26] ;o—l Florida Statutes ves [ Ne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORSO, NANCY A, DC. 81| Name
1167 HILLSBORO MILE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 816-F
HILLSBORO BCH. FL 33062 83
84| Ciy FL B5| Zip Code

I I1. Flrsuant 1o the: provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oltice: or regrstered agent, of both, n the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenit | aod familar with, and accepl the pblgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ) e -
5 sro by of prntbed naeg of eg sTered agent and e it apphcatile {NOTE Registerad Agent signature reqguired when reinstaiing) DATE

12, " OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [J DELETE IRET: [JChange T Addition
it WEISMER, ROCHELLE 1.2 NAE
st anpss | 1042 DELL DRIVE 1.3 STREET ADORESS
oSl g CHENEY HILL NJ 08003 14 CITY-ST- 7P

e ULST T [ peaere 21 TILE [ change L] Adsitien
Nt CORSOM, NANCY 22NAME
STHEL D ADCRL LS 1167 s H“-LSBDRO MILE 818F 23 STREET ADDAESS
Cy-Si-Ain H‘LLSBORO BCH F‘- W 2 ACITY-81-2IP

T B [T oeLee 34 TILE T Crange L. Addilion
Kant 3.2 NAME
SIRERY ADDRE S 3.3 STREET ADDRESS
LIY-§1 a0 I:u. CITy-51-ap

ST U DELITE 41T1LE [Tthange ] Adaition
AMY 4.2 HAME
SIREDD RDDAE Sy 4.3 STREET AODRESS
Glestae | } 44 CIY-ST- 7P

BT [ oriere 51TILE [ change 1] Addition
MM 5.2 NAME
SIFEEALLNESS 5.3 STREET ABDRESS
CUY- 571 54 CITY-51- 2P

T S ] pECETE 61 THLE Tl Crange [ Additin
HAME 62 NAME
STRES T ADORS 54 63 STREEY ADDRESS

| Ciy-S1-¢F 64 CITY-SY-2P

appears in Bleck 12 or Block 13 #ehmge

SIGNATURE: X (2 _

14, | co hetchy corlity that the mformation supplied wilh this filing does not gualify for the examption stated in Section 119.07(3)(), Florida Statutes | further certify that the
nlormation ingicalect an 1his annual report or supplementa; annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1 an an officor o direclor of the corporation ar the receiver or rustee empowered 1o execule this repor as required by Chapter 807, Florida Stalutes; and thal my name
j ~Or or an attachment with an address.

SIGNATURE Al

TYPLD OF PRINTED NAME OF BIGMING OFFICER OA DIRECTORA

X__z / z?_/ 9%

Dayre Phone ¥




