FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

e

% FLORIDA DEPARTMENT OF S1ATE

o5 Sandra B. Morlham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT # M51m8‘1 8 (6)

1. Corporation Name

HOLLYWOOD PAIN AND DIAGNOSTICS GENTER, INC.

AR TR RN

Principal Place of Business —rﬁallmg Address
2607 POLK STREET 2607 POLK STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL §3020
3. Date Incorporated or Qualified 3a, Date of Last Report
05/08/1987 04/21/1985
2. Prirgipal Place of Business ﬁzﬁa, Mailing Address 4. FEI Number Applied Far
21 — g?L__ 59'2724549 N Not Applicable
Suite, Apt. #, elc. __ Suite, Apl. #, etc, 5. Certifcate of Status Dasired 0O $8.75 Adqnional
E] 27] Fae Required
City & State __ Gity s State 6. Election Gampaign Financing O $5.00 mMay Bo
Tal 23' Frust Fund Contribution Added to Fees
Zip | Caountry - 2ip - Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24 25 29| 30| Florida Statutes pJYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Narme
VINSANT, JORN 82| Strost Address (PO, Box Number is Mot Acceptabie)
2807 POLK STREET
HOLLYWOOD FL 33020 83
B4| City FL B5| Zip Code

11, Pursuant 1o he provisions of Sactions 6070502 and G07.1608, Florida Slalules, the abiove -namcd Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporaticn's board of directors. | hersby accept the appointment as registered agent. 1 am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes

i
CR2E034 (12/95)

SIGNATURE e e e S e
Sigratarg, fyped ¢e prrted nanig of registeres agard arel 1l If ay phicania (REE Flegiste: &0 Agort & gratun regarad whén e nstating DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [7) DELEIE 11T [} Cange  [) Addition
NAME VINSANT, JOHN 1.2 NAME
STREET ACDRESS 2607 POLK STREET 1.3 STREET ADDRESS
CITY-§T-2P HOLLYWOOQD FL 14 CITY-51-21P
TE [] DELETE 21 TILE [ Cnange  {] Addition
NAME 22 NAME
SIREET ALGRESS 23 STREET ADDRESS
GItY-§1-2IP 24 CITY-SI-21P
TLE {1 DELETE 34 TIE {7 Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREFT ADCRESS
CITY-5T- 2P N 340HY-$T-2P
TITLE [ DELETE 41TME [ Gharge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-27IP . 440TY-81-7P
TILE [J DELETE 5 1TILE [ Change ] Additan
NAME 52 HAME
STREET ADIDRESS 5.3 STREET ADDRESS
LITY-ST-7IP o 54CITY-51-2IP
TITLE [ BELETE 6. 1 TILE [ Change [ Addivion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T-2P BACITY-S1- 2 |

4. 1 do hereby certily that the inf TRt wly s g 15 voluntarty furnished and Goes not quality Tor the exemption stated in Section 178.07(3(K),  lorida Statutes. | further
certify that the informaliemfidicated on this aanaal riyon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under
oath; that{ am a wGer or directar of the coporationfor the receiver or trusler empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Bl 12 or Block 13 il 1ed0r on an fittachment with an address,
SIGNATURE: _ Abslgy, (305)925 - 4ool

&

- smrfrune AND TYPEL} OR PRINTEO NAME OF SIGNING OFFiCER OR DIRECTOR




