FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; PROFIT SR .

CORPORATION e Skt b Moram May 19 1997 8:00am
ANNUAL REPORT Secretary of State

1997 «n“,,\/ DIVISION Of LETPORAHONS SGCI'etal'y Of State
POCUMENT # P93000014457 (4)

1. Corporation Name

PAIN MANAGEMENT CONSULTANTS, INC.

Principal Place of Businoss a "7 Mailing Address
$1540-FAIRWAY LAKES OR 8380 RIVERWALK PARK BLVD.
sure-T~ STE 30
FT-MYERS FL 33013 FT. MYERS FL 339158758
us ' . us 8. Date Incorporated of Gualfied | 3a. Dale of Last Report
e 08 wdangy’ S 02/25/1998 06/20/1996
2. Principal Place of Busingss v __?u. Mailing Atidress 4. FEI Numbor Applied Far
21] el | 65038182 [ INoAppiicack |
Suite, Apl. #, atc. Suite, Apl. #, clo, iti
P fo P B. Cerlilicate of Status Desirod D $8'75 Adqltlonat
(22] ot e Y e Fee Roquired
City & State | Cily & State 6. Flection Campaign Financing $5.00 may Be
23] el | TwstFundConiibwion L1 AddodtoFeos
Zip | Country -2 _ Counlry B. This corporation has liability for intangible tax under s. 199.032,
E 25] o 29]7” R £ Floricia Slatutes Chves [no
9. Name and Address of Current Reglstered Agent roe e oner .. V0. Name and Address of New Roglstered Agent
PAULICH, JOHN Il 81| Namo
2150 GOODLETTE RD. 82| Stroct Address (P.O. Box Number is Not Acceptable) o
NAPLES FL 33040 e -
83
84| ciy T “Zip Codo

FL ||

T4, Pursuant o the provisions of Sactions G07.0002 and 607 1608, Florits Slalies, Ihe above named corparalan submits this staterment for the purpose of changing its registered
office or registered agoent, or bolh, i the State ol Florida. Such change was authorized by the corporation’s board of direclars. | hereby aceepl the appoinimont as rogistored
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, florida States.

Signaturg, typod o pntad Aate of ey siered agent anct il ifapphicanilc {NOTL Hegistered Agoal s gnalute reapeired when reinstaling} DATE
12, OGRS AND DIRECTORS 98, 7 "ADDITIGNSICHANGES TO OFFICERS AND DIRECTORSIN12___ |
e P T perine [RATHT ) UDhange T nddition 3,;
NAME KANDEL, JOSEPH 17 NAME 3
SYREET ADDRESS MNERWALK PARK BLVD- STE 320 1.3 STRFET ATORESS QB‘TD Ej
env-sr-ze | FT. MYERS FL 1ACNY- 512 a2
TTLE Y o I WA 21TNLE N T [ change T Addition 1O
NAME SUDDERTH, DAVID 2.7 Nt
sTReeT aporess B830-RIVERWALK PARK BLVD. STE 320 2.3 STREET ADURESS ‘ZB?D
orv-size | FT. MYERS FL 2. 4CIY- 51- 2P
e et TJoree  f a1 T T T T T Ghange. L Additon |
NAME 37 NN
STREET ADDRESS 33 STRE(T ADDRESS
oITY-57- 2P o I IR S
TIE O verere 1IN [ Change  [.] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CHY-51- 70
TITLE ‘ T otee 51 [T crange L1 Addition |
NAME 5.7 NAME
STREET ADDRESS 5.3 SIEET ADDRESS
CITY-ST- 2P o £4C0Y-51-21
HILE - L) oecete 611011 [T crangs [_] Addition
KAME 6.2 NAME
STAEET ADDRESS 6.3 STRET ANDRESS
CITY-S1-2IP saoiv-st-20 |

14. | do hereby certify that the inlormatiop supplicd wilh this ﬁlﬁiiﬁiﬁﬁs nol quém_for the exemphbon stated in Soction 118.07(3)(i), Florida Stalutes. | furlher certify that the
Information Indicated an this annuapffport or supplemgffia!l annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

I am an officer or cirector of the cglgloration or thgfrocgdor 7&151(:0 ompowered to excoute Lhis report as reauired by Chapter 607, Florida Statutes; and that my name

I

appoars in Block 12 or Block 13 if hanged sor gf an Aftach anlh an;\dless
AP T N s o s ™M o oAt Atr A 141+

T A | I F W RY)



