SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 911787 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am
COBPORAT|ON Sandra B. Morlhqn
ANNUAL REPORT Seoretary of State | » S ecretary Of State
1997 & DIVISION OF CORPORATIONS
DOCUMENT # N96000004916 (0)
AMERICAN COLLEGE OF OSTEOPATHIC PAIN MANAGEMENT
hesiliaadbiiiii A
Principal Place of Business Mailing Address
6464 U5 19 N. 36464 US 19N,
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Repaort
09/20/1996
2. Princlpal Place of Business 2s. Malling Address 4, FEINumber . Applied I-or
Eﬂ 2_6] 5@—’ A 3 97:? g Q Not Applicable
po Sulte, Apt. #, etc. ;] Suite, Apl. 4, etc. 6. Cerlificate of Status Desired a $8F';5H::;i::;nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Es
23 m Trust Fund Condribution ] Added to Fees
Zip Country 2ip Country . Thi ration rh id th rl ibl
m m ] m " Parsonst wopeny Tan dvo dung 30, L1965 LINo
9, Name and Address of Current Reglstered Agent 10. Name and Addrsss of Now Ragistered Agent
81| Name
UNETSKY. FEUX 8 B2| Street Address (P.O. Box Number is Not Acceptabls)
36464 US. 1B N,
PALM HARBOR FL 34884 83
' 84| City FL -|F5ij Code

11. Pursuani to the provislons of Seclions 617.0502 and 617.1508, Florida Stalutes, the sbove-named corporation submits this slalement for the purpose of changing its regis-ered
office or registerad apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horaby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Signature, typad of printed nama of ragistered agent and titia If applicable (NOTE: Registered Agenl signatufe required whan relnstaling} DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD LT DecETE l 1A WILE T Change [ Avidition
NAME TARASCHI, PETER D.O 1.2 NAME
staeevaDoRess | 38484 US. 19 N, 1.3 STREET ADDRESS
oiry-st-2p PALM HARBOR FL 34684 14 CITY- 5T 2P
TOLE PD L] oELETE 21 TINLE [T Change [T Acdition
HAME CHASE, RODNEY D.O 22 NAME
staeer noazss | 38484 U.S. 19 N. H 2.3 STREET ADDRESS
CITY-51-2P PALM HARBOR FL 34684 24 CITY-5T-2IP
TILE sSD [T oeLere 3ATILE LJ Change [ Acdition
NAME LINETSKY, FELIX S MD. 32 NAME
stheer aooress | 38464 U.S. 19 N. 3.3 STREEY ADDRESS
GITY-57-21P PALM HARBOR FL 34684 34, CITY-ST- 2P
TIE : J DELETE L1TLE ‘ T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P ) 44 CITY-ST-21P
TLE i T oELETE 5.1 TALE [Jchange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-57-2P 54 CITY-§T- 2P
e - L] DELETE 6.1 THLE T Change ] Adition
NAME . : 6.2 NAME
STREEY ADDRESS . 6.3 STREET ADDRESS
CITY-s7-29 6.4 CITY-ST-2P
14. | do hereby cattify that 1he Information supplied with this filing.doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indlicated on this annual report or suppsseamial

I parlual report Is true and accurate and that my signature shall have the same lepel effect as It made under path; that
1 am an ofiicer of director of the corporalion or
appears in Block 12 or Block 13 If changed, o

o tacoivel e 1ustee empowered to exacute this report as required by Chapter 617, Floride Statutes; and thal my name
W-l-‘-"— an address.
54 .
i 1= P - D i

rF-sr S s J I . _ = er:



