FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1997

or

*""? E L5

AFTER MAY 1 IS $550.00 FILED

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporaton Nama

NORTH FLORIDA PAIN INSTITUTE, INC.

Principal Place of Business
4505 LB. MCLEOD ROAD
SUTEF

ORLANOO FL 32611

Mailing Addrass

P.O. BOX 536576

ORLANDO FL 328538576

! o o o . . : .
o I!j!
, , e IH Pt

| 8. Date Incorporated or Qualified Sa Date of Last Report

01/26/1994

|2 Principal Place of Business

2a. Mailing Address

26)

4, FE! Number S Applied For

93221482 Nat Applicable

Suite, Apt ¥, eto

Suite, Apl. #, tc.

5. Certificate of Statug Deéired E.] “'75 Additlonal

] R R

27] Fee Raqulred
Cny & Site City & State 6. Elsction Campalgn Financing . $5.00 My Bo
23§ ;l Tryst Fund Contribution O Added 10 Fees
- Zip __ Country Zip Country. 8, This corporalion has kability for intpfigible tax under s. 190.032,
oal o sl 2] 0] | _Fiorida Statutes - e [INo
9. Name and Address of Current Registered Agent 10. Name and Addrecs of New Registered Agent’
GRIGES, STEPHEN P, 8] Name |
3 \ - ‘ ‘ ‘
4508 LB MCLEOD ROAD 82| Stres! Address (P.O. Box Number is Not Acceptable)
SUNTE F - - -
ORLANDO Ft 32811 8 |
84 City ) FL 85| Zip Code

SIGNATURE

H. Pursuanl 1o the provizons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its rePistered
othce or registeted agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regis
agent | am tamilar with, and accept the obligatons of, Seclion 807.0505, Floriga Statutes. ’ :

tere]

infomat.on ncheated on this anng
I arm an ollicer or director of th
appears in Blocs 12 or Bock

SIGNATURE:

Glepiat 1oty 00 prailogs tianie of reghisbzred agent and alle il apphcable {NOTE HReguslered Agenl signalure recuired when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i SO CTDELETE 11TILE _ [T trarge - WA |
NEME IRISH, REBECCA R, 12 NAME
sineer actess | 4808 LB, MCLEOD ROAD, SUITE F 13 STREET ADDRESS
orv-stoe | ORLANDO AL 14 LY -ST-2P : 5 !”//
T PASD CToEEE 21 THLE WP Change Laddition |
NaME GRIGAS, STEPHEN P. 2INAME ' ‘te B
siner acoecss | @50 PARK AVE. 8., 5TH FLOOR 23 staeEt AnDRess | SO J.J."\C-"'“4 a""‘a“‘,‘"""
cie-si-20 | WINTER PARK FL papiv-si-ze | ORWAW DO T Z38&1 | . '
TILE T vecere 31 TVILE [T Crange [} Addition
Nedt 3.2 NAME '
SIKEET ACDRESS 3.3 STHEEY ADDRESS
T - S1- 2P 34 CITY-51-2P : : ‘
THLE | mE 41 TLE , : [T Change [T Addition
NAME 4.2 NAME
STREFT AGDR! S5 4.3 STREET ADDRESS
CHY-ST-7IP 44 CITY-S8T- 2P )
TLE LI DELETE 51 TILE o [TChangs  L_J Addition
NuME 5.2 NAME ' ‘ ' '
SIREET AZGHESS 5.3 STAEET ADDRESS
Y -§1- 21 5.4 CITY-ST- 2P
TITLE | M 6.1 THLE - [T Change ™ [_J Addition
KAML 6.2 NAME )
SIKEET ACDRI S 6.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST- 2P

plicn stated in Section 119,07(3)i), Florida Statutes. | further certify that the

14, 1 do hergtiy corlity thal the infarmation supplied wilh this fiing does nof qualify for the exe

8 and that my signaturs shall have tha same legal efiect as if made under oath; that
e this report as reguired by Chapter 607, Florida Statutes; and that my name

| Feb 19 1997 8:00am
ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P4000010774 (5)

CR2E034 (9/96)

ukl copoy-ans

Taytime fhone #

el oo B DI@EE D¢



