SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED

PROFIT g S FLORIDA DEPARIMEMT OF STATE ARk

CORPORATION S WA Sandra 8 Mariham FILED
ANNUAL REPORT & Secretary of State

1996 kY DWISION OF CORPORATIONS

—— [

DOCUMENT #  P94000030609 (9)
PAIN MANAGEMENT SPECIALISTS, INC.

Principal Place of Business ' T -ﬁhﬂ{i;mg Address ““‘.Il' ||| m“ Ill“ “m ||I|| ||“| ||!|| m“ ||“| I“ll II"I |I“ '“'

481 W QAK §T 461 W DAK 57
SUFES ST
'SSSSI""EE FL 34741 rjISSSIMMEE FL 34741 3. Date Incorporalod of Quatiea | 3a. Date ol Last Heporl o
04/20{1994 050171985 .
2. Principat Piace of Buyss '.’_a. Mailing Address 4, TElI Numbe- Appled For_
;ﬂ & o ?61 &M 59-323?787 || Not Applizable
Suite, Apt. #, et Suite, Apt ¥, elc. $8.75 Additional
5. Cerhcale of Status Desired M :
;;] SU t7E E_*ﬁ" ;l 5() 27E E - Fae Required
'__‘ City & State ox j Cry &;} 6. Figclion Campaign Financing 0 $5.00 Mmay Be
1231 U | <1 GO Trust Fund Contribution — Added ta Fees
Zp Country Zp Counlry B. This corporation nas liaiibty for mang bie tax under s 199.0
—2:I & z 125 ” K . &K 30 44& - Flonda Statutes D Yes EX No
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent _
81| Name
CANALES, ANGELO 4 e
82| Strec! Address (P.O. Box Number is bl ceprantad. .
461 W QAK ST ( x Mu ?ﬁf"li’bﬂ Vo
SUITE A 83 5 Y45 RN B!
KISSIMMEE FL 34741 xa 0, Ll
B4 Cily Zip Code

wrpase of chang ng its registered

11, Pursuanl 1o lhe -f)-r'o:néﬂ-gr".b' B ors 607 0502 and 6071008, Florda Statules, the above-named corporation submits ths statement for b
W the appoilment as regstered

office or registered agent, o oty nihe State of Floricla Such charge was authonzed Dy the corporation’s board ol drectors | herehy ascef
agent | am famiar with, and accept Ihix cbiigatons of, Seclion 607.060%, Flonda Statutes

SIGNATURE _ e S - I o e

Signanire [EETE [t 0 rar e o ey sbeed age Fo-gpsterec] Agort Siqnatare requited whee e 18t o) (43
12, T OFEICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN12___ 3
TIE D LT oeeer 11TI0E U change [ ] Adavion | &5
N CANALES, ANGELO J 1o 3
smeersooress | 481 W OAK ST SUITE A 13 STREFT ADDRESS &
GY-ST-7# KISSIMMEE FL 34741 ‘ _ Rsomvsize &
TmE D [ ] ortete 21TILE [T crange [ Additien [
HAME LINK, MICHEAL H MD 22NAME
stheeranoress | 481 W OAK ST SUITE A 23 STREET ADDRESS
COY-ST-2P KISSIMMEE FL 34741 2 40Ty -5T. 2P o } -
e D ] oeiere 3VTILE [T Crangs T ] Agwon
NAME CHAPPEL, CHRISTOPHER M MD ERRES
srerraooness | 461 W OAK ST SUITE A 33 STREEI ADORESS
CTY-5I-20 KISSIMMEE FL 34741 34 CY-ST-2P
L [ ] oecere 41TILE 11 change ] Addvan
NAME 4 2 NAME
STREET ADDRESS 43 STHEFT ADORESS
CHY-51-21P o 4400y 5T-2P B
TLE IEE 51 1TLE [ ] Cnange [_] Additon
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
LTY-ST- P N 54CI"Y-S1-2IF —_ Ep—
TIE [T oekie 61TINE [T crange [_] Addiror
NAME 62 KAME
STREET ADDRESS * &1 STAEET ADDRESS

—

CiTY-Si-2P B4CITY-S1-2P _ a\
18, T do hereby ceorlily that the infarmghen supphed with this filng is valuntarily furpishad and does not qualify for the exemption slated in Section 119.07(3)k). Flonda Statutes. | \

furtner cerlity Pt g mlorniat o emlee] pe this annual repgR of supplege® il annual report s true ard accurate and Bial my sigoature sha's have the samn legal e'tect as ¥

made under oath, that 1am an carpogfign or th Ler o wuslee empowered 10 @xecule s reporl as regdirec by Crapter 617 Tlovida Statures, ard

ged. offonfan a 3

et e P

o/ e/ %

b s 8o

T 0124207 ©F



