PROFIT
CORPORATION
ANNUAL REPORT

1996 e Y
DOCUMENT # L1713 (6)

1. Corporation Name

OUTPATIENT PAIN AND TRAUMA CENTER, INC.

FILE NOW: FILING FEE AFTER MAY 115 §225.00

FLOMIDA DEPARTMENT OF STATE
Sandea B Morthan,
Secralary of Slae
DIVISION OF CORPORATIONS

0 ORI

Principal Place of Businass o . S M1ImE,A?1rL7 T
5100 NEBRASKA AVENUE §100 NEBRASKA AVENUE
SUME B SUITE B
Iﬁm Fi. 33600 BASMPA FL 33603 3 Dt eeperated or Gualibed | da. Daie of Last Feport
L | 09/20/1989 06/09/1995
2. Principal Place of Business 2a. g Ackdress 4. FEINumber Applied Faor
2] . B R e 592068576 L

Suite. A-pl‘ #, el S ﬁl:-.j&;u" & el

&. Gertificate of Status Desired 0

Fee Required

City & State City & State 6. Eleclon Campagn anl;;,\ng 0 $5.00 May Be
a ﬁl Trust Fund Cantrilbsubion Addad 1o Fees

Zip - Country s . Gountry B. This corporation has habitity for ntangible tax undar s 189.032,
2—4] I-25] [29_1 30 Flonda Stalutes D ves ONe

5. Name and Address of Current Regisiered Agent

_10. Name and

s of New Registered Agent

81] Name
GASSMAN, ALAN § ESQUIRE 83 Srroct Addrass (7.0, Bros Numbar 4 Not Acceplante;
1245 COURT STREET ||
SUME 102 83

CLEARWATER FL 34616 S

851 2 Gode

- FL |

1 Pursuant 19 the provisions of Section 6070506 argd 607 1506, Fonda Stattes Ve abave ramed conporatan sabmits this statement for the purpase of changing its registerad offce
ar registered agen:, or both, in the State of Flonda Such chiange was Ahorzed by the corparation's hoard of directurs. T hereby accepl the appontrent as registeracl agant. | am
familiar with, and ancept the ouiigations of, Secton 607 0505, Flonda Stakates

SIGNATURE e o _ e . _

Syt rer Syiand r foahend Tt e 07t PHE Faapetersl Aot e n kel et fersat ey DATE
12, OFt: [ RS 13, ' ADDITIONS'CHANGE S TO OFFICE RS AND DIFECTORS 1N 17 .
TITLE D ] DatETE IRNIN O Crange (1 Aduition

NAME M“.LER, SHERRY A 12 NAM:
steeer aopness | 5100 NEBRASKA AVE 19 SIREET ADDRESS
OTY-5T-2 YAMPAFL o e ) o o
TITLE P [ oHRE 2 1TILE [ Crangs [ Addition
NAME MILLER, DARRIN J 27 e

strees acoeess | 1109 TERRA MAR DR ZASINEL] ADLAESS
CIvV-81.2° TAMPA FL ]
TIT.E S [ DELETE

NAME MILLER, SHERRY A 37NAME

sreeranoeess | 5100 NEBRASKA AVE 33 STREE| LTRSS
LY -§T-2P TAMPA FL FACITY-ST P

CR2E034 (12/95)

[1 Change [ add sen

1TLE T Wm“[-'-_:}“ﬁEIL'FT’ETWW' B PR - [ Cnawge [ Adeton
NARME 47 NAME

STREET ADDRESS 43 5THIED AD2RENS

Cily-S7-21F e, ) 440 v S1-qp B ]
TIILE [C] DELEEE 5 TTLE [ Change ] Addinar:
HAME 5% MAME

STREE | ADDRESS 57 STHIEF ALCRLSS

CITY - 87 4IF . R o . 4Ly § -dIP e e e
TITLE [Joriete FRRIL [ Change [} Additior
NAME B Hase

STREET ADDRE S5 63 STHEL] ADDRESS

CHIv-S1-2IF €420 SI-210

14. T do hereby certify that the infornnation supelod wath this firg 15 vakantarily farmisnend and does not qualfy for the exemption stated in Section 119.07(3,7) Floricls Statates. | further
certify that the information incizated an this annual repon o suppliental annua! repart is tee and ascurate and that my signature shiak have the same: lega efiacl as it made unaer
oath: that | am an oficer or drector of the Sorporainn of the redarer o rustec ampowared 10 exccute ths repart a5 regqured by Chapter BO7. Florida Stalates: and that my nase
appears in Biock 12 or Biock 13 if changed, or an an attachiment with an address.

SIGNATURE: _ T lllon G 2 T 6137238687 O

TURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T
A e T




