14, 100 herdty cerliy t
that the information indizated on this annual report or supplemental annua! repon is true ar

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narg:

ADVANCED PAIN MANAGEMENT SERVICES, INC.

P93000016313 (7)

Fiincipa Place: of Busingss Maihing Address

AR A A

~T200-8.W. BTH AVENUE- - TX00 SWBTH-AVENUE
UNIT 44— « OLD—% N4
GAINESVILLE FL 32607 -~ GAINESYILLE FL 32607 3. Date Incorporated or Cualifed | 3a. Date of Last Report
, o o 02/23/1993 02/03/1995
2. Precipal Plase of Business | 2a. Mailng Address 4. FEl Number Applied For
2] /830 NW_11th Place .. ... 26| 6830 .NW_11th_Place 59-3169726 Not Appiicable
- Sute, Apt £, ete _ Sute, Apt. #, eto 5. Centitcate of Status Desired 0 $8.75 Additiona)
[2?[ B . 2?| B Fee Required
| oy 8 State — City & State 6. Eiection Campaign Financing $5.00 mey Be
2| Gainesville, FL . .. .|%l_Gainesville, FL Trust Fund Contrioution Added to Fees
) I L ) Country | J i _11 Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
24 _p9e 25| It 293z |39] a1 Florida Statutes O yes [INo
L ' 3260__5_7 492 ﬁéﬁgqﬁdﬁ%ﬁ&b%%qrrentﬁ?glé;%&ﬁgént B o ua 10. Name and Address of New Reglstered Agent
81| Name
CHHISTMANN, THOMAS G 82| Street Address P.0. Box Number is Not Acceplable)
527 £. UNIVERSITY AVENUE
GAINESVILLE FL 32801 8
B4 City 85| Zip Code
FL |

T1 Brinant 1o The provsions of Sections 6070602 and 607 15608, Flonda Statutes, he above-namad corporation submiits fhis statement for the purpose of cnanging s registered office

or registerad anent, or both, in tho State of Florida Such chaq%e was authorized by the corporation’s board of direclors. | horeby accept the appointment as registered agent. | am

farnilar wath, @t accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLIRE . o BT O S .
Show ot e, Byl O o regreread dpent @l bl 3 i ol (RE3TE Hegrmtersd Agont Sigrialun: rec v whes renstaning! DATE

woo FHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
WitF -] 7] BELEIE 1T1ILE @ Change  [] Aodilion
HAMY WITTE' PAUL 12 NAME

§7K-4ADGRESS 7200 SW 8TH AVE #14 13SIKETAO0RESS | 6830 NW 11th Place, Suite B

| onestze | GAINESVILLEFL vaony-si-ze lGainesville, FL_ 326054234

U[E [] DELETE 2 1THLE [ Crange  [] Additien
Nak: 22 NAME

ST | ATOMESE. 23 ST3EET ADDRESS

oy Stoar B L e NanryesoTe

140 [C] DELETE 31 TIELE [ Change  [J Addition
[T 12 3.2 NAME

STR:HDADCHE B 33 S REED ADDRESS

AT - e . 34017-51-2F

T [] DELETE 41TILE [ Change  [7] Addition
Nant 47 NLME

SR T ADDRESS 43 STFEET ADDRESS
LS o 44CINY-51-2IF

HS [L] DELETE 51TILE [] Change  [] Adddion
Naks 52 NAME

STRFE ATDRESS 53 SIHEET ADDRESS

Y-S0 7P - L 54 CITY-§T-2IP

Tt [JDELEME B 1T TLE [J Change  [J Addition
KA 6.2 NAME

St ADDRESS 6 35 REET ADDRESS

Chv-s 2@ E4CTY-SI-2P

that b arr an oficer o dilector of the corparation or the receiver ordgustes empowerad to exccute this repart as required by Chapter 607,
B 855,

the informaton supplicd with this filing is voluntarily furnished and does not

BbIRECTOR

qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
d accurate and that my signature shali have the same legal effect as if made under

Florida Statutes; and that my name

e () 50

whime Fnone F

CR2E034 (12/85)




