FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Gorporation Namo

GULFCOAST PAIN MEDICINE CENTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(8)

AARNTATR A

Principal Piace EP—— Mailing Address
2344 BEE RIDGE RD 3945 HAMILTON CLUB CiR
STE 100 SARASOTA FL 342421100
SARASOTA FL 34239 us
us 3, Date Incorporated or Qualified [ 3a. Date of Last Report
01/22/1890 03/12/1896
2._F'nn(:ipeg|\ Piaore of Business }a. Mailing Acicdrass 4. FEI Number Applied For
1‘1_ e 25" 650164436 Not Applicable
Suiter, Apt #®, el Suite, Apt. # efc. i
| e A ¢ L—— uite AL 4, el 6. Certificate of Statys Desirad ] $8.75 aadtional
22—| i 27] Fee Required
- Liy & State City & State 8. Election Carmpalgn Financing $5.00 May Be
23] o 28 Trust Fund Contribution O Added to Fees
Zip ___ Cauntry A Couniry 8, This corporation has liability for infangible tax under . 199.032,
E _25] 29] 3_0] Florida Statutes ées O Ho
[ g, Name and Address ol Curren( Registered Agent 10. Name and Address of New Rhgintered Agent
ORENS, SCOTT 81] Name
3945 HAMILTON CLUB CIRCLE B2 Straot Address (P.0O. Box Number is Not Acceplable)

SARASOTA FL 34242 -

84| City FL 85

719, Pursuant to he provisons of Soctions 607 0602 and 607.1508. Flonda Statutes, he above-namad corporetion submits this statement for the purpose of changing Its fegistered
office of regislered agent, of bolh, i the Slate of Horida. Such changa was sutharized by the corporation's board of direclors. | hereby accept the appainiment as registered
agonl, | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Siatutes.

Zip Godia

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)

SIGHNATURE . e e
. Ly ‘nm: byprnd s peted naneg OF regutared agant and Wi 1 appircable (HOTE: Aogistared Agen! slgnature regqulted when reinstating) DATE
2. GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tirs 4 [T oeLEte 11TIE [J Change [T Aadition
HANE ORENS, SCOTT 1.2HAME
sizer anceess | 3945 HAMILTON CLUB CR 1.3 STREET ADDAESS
arv-si on | SARASOTA FL 14CITY-51-I1P
Y o M 2.1 TTLE [T thange  LJ Addiion
NthE 2.2 NAME
STRIE] ADDRESS 2.3 SIREET ADDRESS
oSl o 2 4CITY-51-2P
Tine [T oFLETE 31TRLE [TChange (] Acdition
HAME 37 NAME
STHEET ALDRESS 3 3 STAEET ADDRESS
| orrsiae | 34 CITY-57-2P
TiE [J DrLETE IRET: [ Change ] Addilion
NALE 42 HAME
SIREE! ADDHESS 4.3 STREET ADDRESS
| Covest-we L. 44CIrY-57-20
i [J DELere 51TMLE [Jchange ™ [J Addition
NAMZ 5.2 NAME
SIRELT ADOEESS 53 STREET ADORESS
| Gyestae 4 . 54 CITY-ST-2P
O T peeere 6111t [Tchange [ Adarion
HAME 6.2 NAME
S14EE 1 ADDRESS £.3 STREET ADDRESS
| cny.si-2r B4 611y -ST-20

14, 1 do hereby cerbfy thal the information supphod with this fiing 6oes nol qualify for the exemption stated in Section 119.07(3%0. Florida Statules. | further certify that the
informahar ndicated on ihis annual report o supglemental annual report s true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I'am an plhcer or director al e carporation of recemrﬁzswe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 if change an atl, -with an adcrass.

SIGNATURE: h et feasdent 74"/’ 7 (1] 7277000

SIGNATGRERND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Frone #
FATPTIOY



