FILE NOW: FILING FEE

Lo

o

FROEIT
CORPORATION
ANNUAL REPORT

1997

A, b
Sy “‘“

FLORIDA DEPARTMENT OF BTATE

Sandra B. Mortham
Secralary of State

DIVISION OF GORPORATIONS

' DOCUMENT # M51818

. Corporation Name

(6)

HOLLYWOOD PAIN AND DIAGNOSTICS CENTER, INC.

Princpal Place ol Bus hess

mfﬁ_mhng Address

FILED
Feb 25 1997 8:00am
Secretary of State

A0 O

2607 POLK STREET 2007 POLK STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204822
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
N 05/08/1887 05/01/1696
2. Principal Pace of Husiness 2. Mailng Address 4, FEI Numbar Applied For
] sl 59-2724549 Not Applicaile
Suibiz, At #, €30 Suiter, Apt #, et it
_1 e T 5. Certificate of Status Desired O $8.75 Additona!
2 27| Foo Required
[ ciys Slater | City & Stato 8. Election Campaign Financing $5.00 May Be
3’ o 28] Trust Fund Contribution Added o Faes
| e ~ Courntry L Country 8. This corporation has liability fgr insangible tax under s. 199.032,
E] 25] 29] R] Floriga Statutes Yos [] No
___;_ o ame and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
VINSANT, JOHN 81) Name
2607 POLK STREET 82| Street Address (P.O. Box Number is Not Accaplable)
HOLLYWOOD FL 33020
83
84( City 85| Zip Code

FL

[ Pursuant o the
officer ar registered

st,oof both, it

SIGHATURE

g 'r'>i"§5;tlons 6'6'?'5:16? and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
he State of Floda Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent |am latnilisn with, and accepl the abligalicns of, Section 607,0505, Florida Statutes.

o r‘,‘['.;".j';v' i ";‘.i'éir'];':ﬁi and Vi \‘n;‘{. watye {HOTE Registetod Agent signaturg requited when reirsiating) DATE

| 12, m _ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tk D L] bEceTE 11TITLE [Jchange T[] Additien
HAME VINSANT, JOHN 12 NAME
st aoness | 2607 POLK STREET 13 STREET ADDAESS
ovs oo | HOLYWOODFL 14CITY- 51 2P
T T pecete 21TLE [ Crange L] Addition
HiAME 22 NAME
SIREET AODRESS 23 STREET ADDRESS
Glv g . ~ 2.4 CIY-51-21P
10t T DELETE 4 TIMLE [l crange [T Acdition
HAME ; 32 NAME
STRECT ADDRE 5 § 3.3 STREET ADORESS
CIIY - S 24 B - 34.CITY-S1-21P
e L] ELETE A1 TLE [Jchange  [J Asdition
hANE 4.2 NAME
STRELT ACDFLSS 4.3 STREET ADDRESS

[LohySae I 440y 5T 2P
i 1 DELETE STE [ change [T Addition
AN 5.2 NAME
STREED Ali: s 53 STREET ADORESS
LITY-§1- 211 o o 54 CIY-5T-2IP
1 [ becee 6.1 THTLE T crange [ Adsition
LAY 6.2 NAME
STHEE | AT 155 6.3 STREET ADDRESS
LI S1 2P 6.4 CITY-ST- TP
14. I do herchy ¢ prlify that the indormralan sy %G5 nat quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cenlify that the

irformation ind.cates raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

I<1rn .| NS ‘ﬁu TG (I

SIGNATURE:

SIGNANURE AND TYF(

OF PRINTE D NAME OF SIGNING DFFICER O

o or ruglee empowered o execule lhi
chmegfwith an address.

report ?'q required by Chapter 607,

F(sda St Ss and that my name
Q- e

Date

Crtylirnee: Troave #

CR2E034 {9/96)



