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

comtommon ™| May 12 1997 8:00am
ANNUAL REPORT

1997 N UlV|S|§;cé)arta(;g;:rwscl:::1'lows Secretary Of State
DOCUMENT # PQ4000030609 (9)

1. Corporation Name

PAIN MANAGEMENT SPECIALISTS, INC.

s s E e

A

Princlpal Place of Business Mailing Address
T | 461 W OAK 6T 461 W DAK 8T
SUTTE € SUTE E
KISSIMMEE FL 34741 KISSIMMEE Fi 347416624
J us us 3. Date Incorporaled or Qualified 3a. Dato of Last Reporl
+ [ & Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 R\ e 59'3237787 R Mot Applicable
1T Sulte, Apt. #, etc. Suite, Apt. 4, elo. i
] AP ey i 6. Certificate of Stalus Desired ] $B'75 Aditional
7 El 27] Fee Requirsd
: City & Stale . Cily & Sale 6. Eloction Campaign Financing $5.00 May Bo
i 2_31 23] L Trust Fund Contribution ] Added to Foos
Zip Counlry . Aip __ Gounley 8. This corporation has liability for intangible tax undor s. 199.032,
: 24] 25 28] s | fioridaStatues Clves Bho
i 9. Name and Address of Current Reglstered Agent . 10. Name end Address of New Reglstered Agent o
D CANALES, ANGELOD ¢ 81| Name
461 W OAK T 82| Slreo! Address (P.0. Box Number is Not Acceplable)
SUITE A N
KISSIMMEE FL 34741 83
i
g 84} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-nared corporation submils this statement for the purpose of changing its registered
offioe or registered agont, or bolh, in the State of Florida Such change was autharized by the corperation's beard of directors. | heroby accent the appointment as regisiored
agent. | am familiar with, and accopl the obligations of, Scclion 607.0605, Florida Statutes.

: SIGNATURE - I e e e e e e e e e e g e
3 Signature, typed o printed name of 16g-stared agent and tile if appleable (HONE - Hogislered Agent signature reqguired whon reinstaling] DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | §°
; TILE D TJorioe LATILE T change ] Asdition S
co | e CANALES, ANGELO 4 12 NAME 3
streeraooress | 461 W OAK 8T SUITE A 4 SIHEEL ADDRESS 2
crv-sze | KISSIMMEE FL 34741 14 CITY - S1- 2 o
TINE D T otiee 21101t [Fchage L] Addition |O
NAME LINK, MICHEAL H MD 22 NAME
¢ | swmeeraoress | 481 W OAK ST  SUITE A 23 SHELT ADDAESS
i | ery-sr-ze | KISSIMMEE FL 34741 ) 4 City. 512
s D T oreedt 3ATITLE [Jchange [ Addition
b | wame CHAPPEL, CHRISTOPHER M MD 32 NAME
L | gmeeranoness | 461 W OAK 8T SUITE A 33 STREET ADUESS
b | cov.grze | KISSIMMEE FL 34741 14, CITY-§1- 2P
TILE |BEEE A1TILE T T Mlchang: 0 Addition |
NAME 4.7 RAME
STREET ADDRESS 43 STREE1 ADDRESS
GATY-S1-21P 44 CiIY-51-71P
TIRE T otete £1TILE [ change L1 Addition
NAME 5.2 NAME
STREEYT ADDRESS 5.3 STRELT ADDRESS
CITY-$T-2IP 54 CITY-SI-7F
e CToELETe 6114 [ charge [ Adoition
HAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY- §1- 2P 6.4 Cly-§1- 21
: 14, | do hereby cerlify thal tho informati ol qualify iprfhe exemplion staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
N Infermation indicated on this annu raort is e o d accurate and thal my signature shall have the same legal eflect as if made undor oalh; thal

| am an officer or diractor of the eg emp 10 exccule jgris report as required by Chapter 67, Florida Stalules; and that my name

0 appears in Block 12 or Block 13 ghgnged, or on an afchmegh wi an Addrdts

AV Y l..//?.n [~ &y BN PN - TP




