PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corparation Narg

143917

FLORIDA DEPARTMENT COF STATE
Sandra B Mortharn
Secretary of State
DVISION OF CORPORATIONS

(8)

GULFCOAST PAIN MEDICINE CENTER, INC.

Fruncipal Prace: of Businass

19, Parsaant to the provisions of Sections 607.050%

oot that T an an officer o drector of i
appcars in Baock 12 or Block 13§ ey

SIGNATURE: _

Mailing Address

ARG AN VAR

2344 BEE RIDGE RD 3945 HAMILTON CLUB CIR
STE 100 SARASOTA FL 34242
SARASOTA FL 34239 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
0172211990
2. Puncpai Place of Business | 2a. Maiing Address - 4. FEl Number Applied For
21 i 26| 650164436 Nol Applicable
Siiter, el Sute, Apl #, . iti
L Site, Apln, el - ute, Apl. #, e B. Cortificate of Status Desired a SB‘TS Additional
ggl 27[ o - Foe Required
| Ciy & Slae | City & State 86, Eloction Campaign Financing u $5.00 may Be
__g:;l ) S ggl o ) Trust Fund Gontribution Added to Fees
| A ~ Coantry | | Country 8. This corporation has fabitty for intangible tax under s 199.032,
24] 25] 29| 30| Florida Statutes 0O ves [INo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
OHENS, SCOTT 82| Street Address (P.0. Box Number 16 Not Acceptable)
3945 HAMILTON CLUB CIRCLE l
SARASOTA FL 34242 83
84| City FL las] Zip Code

lorda Statutes.

and 6071508, Florida Statules, the above-named cor poraban submits this statement for the purpose of changing its registered office
arstered agant, or bolh, in the State of Flarida. Such chiange was aathorized by the corporation's board of directors. | hereby accepl tho appointment as registered agent. | am
farilz wiln, axl accept the obgations of, Seaticn 607.0505,

(BTaTe NN 14

ATURE'AND TYPED OR

SIGNATLUIRE . . e s
Siga b L dn prate A0 G g deind A 1 F o b Gl abis M2 Fogpstered Agant Sgratane seou red whn rgin statg) DATE
12, 7 orcersaNvoDiiciors TP, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ iceTe 11TIILE [ Crange L] Addition
st ORENS, SCOTT 12 MK
swrsnceess | 3945 HAMILTON CLUB CR 1.3 STREE | ADDRESS
| corvese SARASOTAFL 1460 -51- 717
TNk [ GELEIE 2TIMLE [ Change [ Addition
HEM 22 NAME
SR DR 5 2 3 SIREE ADDRESS
| Chsbae e _ e e Jy BAGNY - SE-2P
Tt [ DELETE 3 1TINE [ Change [ Addition
NAML 32 NAME
STREEL ATIDRESS 43 STRLET ADDRESS
CHy-5T 20 _ e 3ACTY ST
1t [C]DeLETE 41TIME [ Change [ Addition
NeLR 47 Namt
SIHEE ! ATDRESS 4 3STRLET ADDRESS
NS I L ) 440Gy -5T-7P
10:F [ DELETE 5 1 TIILE [ Change [ Additan
AR 52 NAME
SIRELT AT 53 SIREET AUDKESS
CITvs[ap N 54CiTr-§T-2P
L [J DELETE B 1TMLE [ Charge [ Addition
BRI 62 NAME
SIKEEEATDRE 5 63 STREET ADDAESS
Cl-gl 2 B4CITY ST-2P

an attachment with an address,

e, P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14, ('do hercioy cetdy al the nlormatian suppisd with his fing i3 voluntarily furshed and does nal qualify for the exemplion stated in Section 118.07(31K), Florida Statutes. | further
cortfy that the information indicated on this annua’ report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
s Gorporalion Or the recaiver Or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name

Presidet 3/2/r0 (9] 1230000

Dayng Proce ¥

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




