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

PROAIT P
CORPORATION WA Sandia B, Mortham
ANNUAL REPORT !

1998 «c DIV\SS:C:;;](;;DRLSOH::TIONS SGCI'etaI'y Of State
DOCUMENT # | 43917 (8)

1. Corporation Name

GULFCOAST PAIN MEDICINE CENTER, INC.

AT AM ORI

Principal Place of Businass Mailing Address
2344 BEE RIDGE RD 3945 HAMILTON CLUB CIR
STE 100 SARASOTA FL 34242
SARASOTA FL 34239 us DO NOT WRITE IN THES SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2] 650164436 ot Aopiatic
Suite, Apt. ¥, atc. Suite, Apt. 4, elc.
-—] P = P 5. Cerificate of Status Desired (] $8'75 Additional
22 o] Fee Regulred
City & Stato Cily & Stale 8. Election Campaign Financing $5.00 May Be
m e m o Trusi Fund Contribution Added tc Fess
Zip Country Zip Country 8. This corporation owes or has paid the cufrept year Inlangiblo
m 25 ) ;] m Parsonal Properly Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORENS' SCOTT 81| Name
3945 HAMILTON CLUB CIRCLE B2] Sireet Address (P.0, Box NUmber is Not Acceptabla)
SARASOTA FL 34242 =
B4| City FL 85| Zip Code
11. Pursuani Lo the provisions of Seclions 607 0502 and 6071608, Florida Stalutes, the above-named corperation submits this statemant for the purposae of changing its registered

affice®or registered agont, or bolh, n Lhe State of Florida Such change: was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obihgalins ol, Sechon 607.0505, Florida Statutes

SIGNATURE ____

Signahue, \Q;wu{lri‘u‘ ;'ninlrnrnl nnmr-"ulru-guhw;d au&i: Anet Gl it api\\u an -"WO_H' Registorad Agent signatura fequitod when reinslating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) T E ottt 1ITITLE T Change ] Adation
NAME QORENS, SCOTT 12 NAME
streeT apDress | 3045 HAMILTON CLUB CR 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2p
TITEE [T oeiere 21TIE T Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-§1- 24P L 2 40IY-ST- 2P
THLE [T vitere 31 0L [T Change” L Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
goy-gtge_ } _ 34.CITY-S1-2IP
TITLE [T DeceTE 417011 L1 Change I Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P o 44 CITY-ST-20P
TIILE [J oeceTe 51TILE "I Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§1- 2P 54 CITY-ST- 7P
TALE [J DELETE 64 1LE e __P__[_:hange [T Addition
NAME 6.2 NAME ::3 LJ I I:_,l - lf :x ‘f’i_'!_:" s ::':_{ {\/
STREET ADDRESS 6.3 STAEET ADDRESS *?ilfgﬁf;_ﬁ“{-l 1375143 ) \X\I)
CTY-57-2F ] B4 CITY-5T-ZP R
14. | hareby corlify that the information supplicd with this Tiling does not qualify for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual repotl is true and accurate and thal my signalure shall have the same lagal effect as if made under cath; that | am an
officer ar dirodlor of lhe carporation or thggcocover_or frustec empowered to execute this raporl as required by Chaptler 607, Florida Statutas; and 1hal/m}wne appears in

Block 12 or Block 13 it changod. or onafi a Pucnl with an address

e VA e ./f»(/.’/(n/ .g\ Of‘(h.f‘, i, ﬂv.r.'/rd

VIS RIATIIEE,

Sk . F1 ORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 O O am

CR2E034 (10/97)



