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

PROFIT R FLORILIA DEPARTMENT OF S1ATE
CORPORATION gVt
ANNUAL REPORT

1996

Sandra B. Moritham
Socretary of State
DIVISION OF CORPORATIONS

430y
g

DOCUMENT # L54331 (8)

1. Corporation Name

SPORTS INJURIES AND PAIN CONTROL CENTER, INC.

) OO

Principal Place of Business - M;nhnd Addresg S
1150 LEE BLVD 1150 LEE BLVD
3 3
LEHIGH ACRES FL 33336 LEHIGH AGRES FL 33936
(111 us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
/ 03/13/1995
2. Principal Piace of Business T 280 Maing Addiess o 3. FT1 Nurber - Appled For
[21} 26| o 650193149 Not Appicable
Sulte, Apt. 4, etc. P Sutte. Apl- 4. §. Certificate of Status Desired [} $8.75 Add_dional
22 27] o Fee Required
City & State | City & Sta‘e 6. Election Campaig.n Financing 0 $500 May Ba
';5[ 231 Trust Fund Contribution Added to Fees
Zip | Country | p ~ Counlry 8. This corporation has liability for intangible tax under & 199,032,
24 25] 20| 30] i Florida Stalutes [ ves [INo
§. Name and Address of Current Fleglstered Agent 77 77771b. Name and Address of New Reglstered Agent
B1| Name
PENA'RANDA' CARLO T 82| Street Address (P.O. Box Namber is Not Acceptabie)
1150 LEE BLVD.
SUITE *C* 83
LEHIGH ACRES FL 33036 ot i £ [

19, Pursuant to the provisions of Sections BO7 0507 and 807,1508, Florida Stalates, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directors. | heraby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE _ ... . . . e e e i e e = . e =
Sigrature, typee o prited nare of reyioris agant @ Ui asphatio M[!\»l'jTL Fusgistored Agent sgnature required whar reinstatingd Daltk f‘n"-

12, TTTTORFICERS AND DIRECIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRCCTORS TN 12 2
TTLE PTD [ DELETE 14 TIF C7 Crange  [[] Addition |
RAME PENARANDA, CARLO T. 1.2 NANE 3
smeer annaess | 1150 LEE BLVD. #C 1.3 STREET ADDRESS &
CITY-ST-ZIP LEHIGH ACRES FL 33936 R sniv-si-ae E
TILE VoD [ DELETE 2 1TME [] Changs [ Addition | <
NAME PENARANDA, CARLO T. 22 hAM:
STREET ADDRESS 1150 LEE BLVD. #C 2 3 STREET ADDRESS
CITY-51-2IP LEHIGH ACRES FL 33938 o 24 CITY-ST- 2P
TIILE [] DELEIE 31TTLE [ Change [ Addition
MNAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP i 3qciy-st-ze |
TLE [ DELEIE ERRNITS [ Change [ Additien
NAME 62 NAME
STREET ADDRESS & ASIREET ADDRESS
CiTY-81-2i¢ 44CNY-51-2iP e 3
THLE ] DELETE 5 1T0LE [7] Change  [] Addition
HAME 52 NAM(
STAEET ADDRESS 5.3 STREET ADDRESS
CHy-§i-7ip 5AGIN-81-71 e
TITLE [ DELETE 6 1TITLE [} CGhangz  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-7IP e 64 CNY-S1-21F o
14. | do hereby certify that the information supplied with this filing s voluntarily furnishied an s not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repor is true and azcurate and that my signature shall have the sane legal effect as if made under

oath; thal { am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as reguired by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o1 an attachrment with an address.

25 /3

SIGNATURE: . y “/ r/ P/~ P 4T 2>

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR ’ ’ T Dt " Ditiee Prione &




