FILED
Feb 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
et

CORPORATION
ANNUAL REPORT

DOCUMENT # P93000016313 (7)

ADVANCED PAIN MANAGEMENT SERVICES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

O 0L

_F;nr\-mpsl Pt ol Business. “Mailing Addrpss

6830 NW 11TH PLAGE SQ:)NWHTH PLACE

#B #

QAINESVILLE FL 326054234 GAINESVILLE FL 32605-4234

us Us 3. Date lncorporated or Qualified | 3a. Date of Last Roport

02/23/1993 03/12/1996

L 2. Principat Piace of Busne N 2a. Mailng Address 4, FEI Number Applied For
k_tl_ I | — 59-3169726 Nat Applicable |
Suitn, Apt # e Suile, Apt. #, olc. . i
. ' ( - e 6. Centicate of Status Desired O $8‘75 Additional
27| Fee Required
ily & Statee _ City & State 6. Election Campaign Financing $5.00 MayBe
_ e _ 28| Trust Fund Contribution Added 1o Foes
~ Counlry L | Country 8. This corporation has liatility 10W\gible tax under s, 199.032,
er B ) 25] e zgl 3n-| Florida Statutes Yes D No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
<CHRISTMANN, THOMAS G 8t Name
527 E UNNERS'TV AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
B4 City Zip Code

FL a5

s ol Seotions €07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
{ ar registered aget, or botl, inothe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl, Lam lamilis with, and accept the obligations of, Sechon 667.0605, Florida Statutes.,

tia the o

SIGHATURE

Sttt it o paced toens of Fegedereih Qe @ mf{r'};}'wfh} able (NQOTE: Registored Agent signalure required when reinstaling] DATE

CRPE034 (9/96)

12. ' OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T (T viceTe JERILT: D trangs ™ [T Adgiton
HANE WITTE, PAUL 1.2 NAME
sitanontss | 830 NW 11TH PLACE, STEB 1.3 STREET ADDAESS
Ll g g GAINESVILLE FL 14 GITY-ST-21P
v T T ) T oELke 21 TILE [J Change [ Addilion
JAME 2.2 NAME
STREET ABDRE S 2.3 STREET ADDRESS
| ooy-s1-7n ) B 2 4 CITY-S-2IF
me | o - [T DELETE 31 TMLE [Tcrange L] Adaition
NAwE 32 NAME
S°HE ] AUDFE | 33 STREET ADDRESS
Lo s e B i ) 34.CITY- ST- 2P
TF [T DeLETE 41T0ME [T change [ Addition
HAM 4 2 NAME
STHEE | ADDR S5 4.3 STREET ADDRESS
| chnv.sf e B ) A4CITY-§T- 2P
me | I L) DELETE 5.1 TITLE I change  [_] Adation
ML 5.2 NAME
Slek! ADTEESS 5.3 STREET ADDIRESS
54 CITY-57- 2P
) o o TJoeLeTe 61 TILE [ change L1 Addition
A £.2 NAME
SIREEYADD TS 6.3 STREFT ADDRESS
L S 6.4 CTY-ST-2IP
14. | do hereby corbdy that the information supphed with this Tting doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infanaetion inchoattd on this annoal reporl of supplemental annual report is true and accurate and that my signature shal have the same legal etfect as #f made under cath; that
arm an olfices or deecior of 1o corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appeas in Block 12 or Block 131 changed, or on an attachment with an addres;
T D é /f‘ Bayome Prone &

SIGNATURE: . Celhehp i b

SHINA TURE AN TYPED OR PAINTED NAME OF SIGNING OFFICE



