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DOCUMENT # P93000014457 (4)

PAIN MANAGEMENT CONSULTANTS, INC.

FLORIDA DEPARTIMENT OF STATE
Sancea B Morthaen
Seerptan of L
DIVISION OF CORPORAVONS

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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11940 FAIRWAY LAKES DR

Principal Place of Business

11940 FAIRWAY LAKES DR

SUE 7 SUITE 7
FT. MYERS FL 33913 F1. MYERS FL 33913
us us

AN

3a. Date of Last Report

04/25/1995

. Dale 1ncorpuoraled or Qualifed

2. Prnopal Place of Business 28, Mailig Adieass T TR NG e Appliag For
2] - - ] 8380 Riverwalk Park Blvd. 650392182 Not Appicatic

Suite. Apt. . elc. S ._ At b, e . Cerdieale of Sratus Desiced l sB 75 Agditional

l Su1te 32(_}777 i ] Fee Required

City & Stale Ot & State - 8. Election Campaign Finagcing 5 $5 00 May Be
23] 1 Ft. Myers, FL Teust Fund Contribution L Added 1o Fees

2 . Country Pt Coun I\, B. Thiz corporalion has liability for wang\ble tax unckyr 5 19€.032,
|24] 25 ]9 33913 O 30] _Lee | Fonda Sttues K ves Ono
N 9. Name and Address of Current Registered Agent ' 1Tt 0. Nameand Agdress of New Registered Agent h

81 Nane
-‘PAUU:«H. JOHN Nl 82| Street Address ii7.0. Bax Mormber s Not Acceptabia)
2150 GOODLETTE RD. . ]
) 83
. SFA 0 ed! City FL ’ | Zip Code

1, Pursuant o the provisiors of Sec ; N a-C e
or ragistored agent, of b, in the Stee of Florada

familiar with, and accept the poligatians of, Sechor G

Dt b wrve el ¢
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the coarpearatine's boar,

nmt vabin Sl 15 this statement foe the purpose of changing its reqwaters, i aftce |
P of ceestors | nsreby, accept e appontment as regislerad agent. | am

CR2E034 (12/95)

certify that the rtforrmatiae i
catn; that | ani aa offices or duu,'u of the
appoars in Bock 12 or Brock 13 iF chang

SIGNATURE:

A Qe

SIGNATURE

5 brue and o

SIGNATURE .
Shp s e el . . s ,," -n. v - it fr ety [SE3 1}
12. OF HIGE HE AND Difit C1ORS A')DITIONS’CHANGFS TO OF FICFFIS ANL) DIRECT UH:: IN12
TITLE P - I T A T IFRRTY o Kl Crange [ Addlion
NAME KANDEL, JOSEPH 12 A
SYREET ADDRESS 11940 FAIRWAY LAKES DR. #7 sy | 8380 Riverwalk Park Blvd. . Suite 320
Civ-51-2p FT. MYERS FL o o S __1_4_(1\ 528 o
TiLE 1} [ pierte o T - XK Change [ Addtien
NAME sumEHTH. DAV‘D 7N
sieeesaongss | 11940 FAIRWAY LAKES DR. #7 2asweelanoeess | 8380 Riverwalk Park Blvd., Suite 320
-7 26 FT. MYERS FL : S EXEa
Tk CoeLen LABNE -y [ Change T[] Adtion
NAME 32 HAME
STHER | ADDRESS S EIRLF T ADIRESS
CITY-§1-2P ¥ OSE-AF
i o T Quiteie oo _E%???i‘h ?‘ Ugglﬁ@f O] Addton |
NAME 42 HAML
STREET ADDRISS 23SIHEEY ARDHESS 200,00
| crrstae )L o 440081 40 _
Lk Ty 0eLET RN 40[_“”:":] 196949 li] %rg% [ Addinoa
NAME HINANE “BB."ZDJ"QB—“UI 04[]"'030
STREET ADDRESS £ ASFRIST AR 54 25, 00
Uy ST-2F _ — - SACIY S . -
TILE 1 DE ke BNk [ Cnange ] Addihan
RAME 67 MK
STREET ADDRESS 635 IHet | ADTRESS
Ity -51-2IP . . E40TI-ST-2F ]
14, | do hereby certify that the int TZ:I"I;-'(:IHS{;IFI)“ g furn .hm and does not qm‘\'y for the exempl on slaled in Section 119.07(3)(k), Florida Statules | f

wate and that my signaturg shall have the same legal eftact as if ma
ot repor as requiced by Chapter 607, Floncla Statutes; and that n
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