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

P'RO'F l.Tm : FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 06 1 99 7 8 . OO am
ANNUAL REPORT Secrelary of State

1997 | DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # L5433 (8)

1. Corporalan Namo

SPORTS INJURIES AND PAIN CONTROL CENTER, INC.

RGBT

[“Poncipal Place of Bos ness Maitng Address
1150 LEE BLVD 1150 LEE BLVD
3 3
LEHIGH ACRES FL 33838 LEHIGH ACRES FL 339364805
us us 3. Date Incorporated or Qualified | 38, Dale of Last Report
|2 Principal Piace of usiness 7 2a. Mailing Adriress 4. FE) Number Applied For
bﬂ e 26| 65‘0193149 Neot Applicable
Sunten, Apt K, e Su'le, Apt. #, oic. s
L T ( - ! : 5. Certificate of Status Desired a $B'75 Adqmonal
22f 27] Fes Required
| Crly & State . City & State 6. Election Campaign Financing $5.00 May Bo
N U 23—' ‘ Trust Fund Contribution 0 Added 1o Fees
L C Gounly Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
E‘] - I 25] 29 —3—0] Fiorida Statutes mYes [ No
% Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PENARANDA, CARLO T 81 Name
1150 LEE. BLVD. 82| Steet Address {P.O. Box Number is Not Acceptable)
SUNE *C
LEHIGH ACRES FL 33936 83
84| City FL 85| Zip Code

it o U provisons of Seclions 607 0607 and 6071508, Flarida Sialules, (he above-named corparabion submits s statement for he pur[;ose of changing its registerad
e o registered agonl, o both in the State of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointrent as reglstered
agent | arr tamihar with, and accept 1o obligations of, Section 607.0505, Florida Statutes

SIGHATURE

T ang |H‘(IF_:I,I;I|L.BL|;‘- (NOTE: Regsterad Agont signature requireg when reinslating) DATE

CR2E034 (9/96)

AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I o I o TITME TTChange [ addition
R PENARANDA, CARLO 1. 1.2 NAME
STREF I AR S 1150 LEE BLVD‘ #c 1.3 STREET ADDRESS
cov-si o 1 LEHIGH ACRES FL 33836 14CTY-51-2p
[T NS T [ CeLETE 21TILE [T change  T] Addition
KAt PENARANDA, CARLO T. 22 NAME
seee 1 ke | 1190 LEE BLVD. #C 2.3 STREET ADDRESS
eni-s1.z0 | LEMIGH ACRES FL 33938 2 4CI0Y-§T-21P
e T [T GELETF 31TME O Ehangs 11 Addition
Nk 32 NAME
STHEE T ATDIRE S~ 33 STREET ADDAESS
N L 34.0ITY-ST-2P
: ] DELETE L1TMLE [J change T[] Addition
NAME 4. 2 NAME
STREET ATDRFSS 43 STREET ADDRESS
G157 71 44 CITY-51-21P
TR [ DELETE S1TITLE L] Change L] Addilion
N 52 NAME
SEHEET ATDRESS %3 STREET ADDRESS
grvstar o 54GiTY-51-2p
e ) [ TOEETE 81 THLE L) Change ] Addition
HAME 62 NAME
SIRIEL ATDIESS 3 STAEET ADDRESS
LY -S1-7F 64 CTY-51-2IP

4.1 do ey cortdy hat the nformation s.applied with this Hing does not guatify for he exemplion siated in Gecton 119.07(3)0), Florida Statutas. 1 furiher certily that ne
information inciated on this annual tepart o supplamental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
{anian officer or direslor of the corporahnrgr ﬁhf’ receiver or Truslee empowered te execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appeass in Back 12 or Plack 13if chang }’W acdress.
i RS
SRR B R A R /94 farr (6f4;)~sm-0577
Da'e M

SIGNATUAE AND TYPED DR PRINTED NAME OF BIGNIHG OFFICER OR DIRECTOR Daytma Fhang #

SIGNATURE:




