FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF:‘);OOF::ATI"ION & 28 2 FLORIDA DEPARTMENT OF STATE Mar 23 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 54331 (8)

1. Corporation Name

SPORTS INJURIES AND PAIN CONTROL CENTYER, INC.

A A

Principal Place of Businass Mailing Address
1150 LEE BLVD 1150 LEE BLVD
3 3
LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33836 DO NOT WRITE IN THIS SPAGE
us us 9. Date Incorporatad or Qualified
02/27/1990
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Applied For
[21] 26] 650193149 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. !
P —} P 5. Cerlificate of Status Desired |:| 38.75 Additional
22 27 Fee Required
GCity & State City & State 8. Elgction Campaign Financing $5.00 Mey Be
;;1 ;;l Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2“.';] |20] 30 Personal Property Taxdue June 30. [Yes [ No
9. Name and Address of Current Registered Agsant 10. Name and Address of New Registered Agent
PENARANDA, CARLO T 81| Namo
1150 LEE BLVD. 82| Strect Address (P.O. Box Number is Nol Acceptabie)
SUITE *C*
LEHIGH ACRES FL 33938 &3
84| City FL |ss‘| Zip Code
11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept tho obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE ) -
Stgnature, typad of priated name of rogjislornd agent and Tlke il Apphcatie {NOTE. Ragisterad Agant signatura required whan reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PTD T T DELETE W TLE [Jchange [T Asdition
NAME PENARANOA, CARLO T. 12 NAME
smeel aporess | 1150 LEE BLVD. #C 1.3 STREET ADDRESS
CITY-5T- 2P LEHIGH ACRES FL 33938 1A CITY-ST-ZIP
TIILE vSD ¥ DELETE 24 T0LE L) Change [ Addition
NAME PENARANDA, CARLO T. 22 NAME
smeer anoress | 1150 LEE BLVD. #C 23 STREET ADDRESS
Y- ST- 2P LEHIGH ACRES FL 33936 2.4 CITY-ST-20P
TME T oeLETE BUTIILE [ Change L Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
TTE T oELETE 41 T0LE CJGhange [ Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51- 2P 44 CY-ST-2P
LE TJoeLeie 51 TMLE Tl change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITV-5T-2IP
TINE [T peLere 61707LE [T change [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
oiry- §1- 2P 64 CITY-5T-TP

14. | hereby cernfz that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver of trustee ermpoweared to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chahgod, or on an attachment with an address.

SIGNATURE: (=~ i il Tevamndon.  2--98 (7 4/)309- 25747

CR2E034 (10/97)



