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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # PQ4000030609

PAIN MANAGEMENT SPECIALISTS, INC.

(9)

Principal Place of Business Mailing Address

AR FA

24 28] 29

481 W OAK 8T 461 W QAKX ST
SUITE € SUME E
KISSIMMEE FL 24741 KISSIMMEE FL 24741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21] 28] 50-3037787 |Not Applicable
Buite, Apl. #, elc. Sufte, Apl. #, etc. iti
ute. Ap ue ap 6. Cerlificate of Stalus Desired a $8.75 Additonal
2 ;ﬂ Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
r;l 2_a| Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;J Persenal Property Tax due June 30, Oves [INe

9. Nama and Addresa of Current Reglstered Agent

10. Name and Address of New Registered Agent

CANALES, ANGELO J
461 W OAK ST
SUITE A
KISSHMMEE FL 34741

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable}

84] City Zip Gode

FL [*

11. Fursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agent, or both, in the Stale of Flonda. Such chan
agent. | am familar with, and accept the obligations of, Soction 807

SIGNATURE

6 was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
505, Florida Statules.

Signaturs. typed or printed namée of registered agent and Itle If apphicable (NGTE: Regislered Agen! signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T beLeTe 11TTE [T Change T Addition |
RAME CANALES, ANGELO J 1.2 HAME
steeraooess | 461 W OAK ST SUITE A 1.3 STREET ADDRESS %
CAY-5T-2p KISSIMMEE FL 34741 14 GIEY-ST-2IP ) o
TME D [T oeeete 21 TIRE . ‘T crange [ Addition O
KAME LINK, MICHEAL H MD 22 NAME
streetaporess | 461 W OAK ST SUITE A 23 STREET ADDRESS
¢ITY-51-29 KISSIMMEE FL 34741 2 4 LAY-ST- 2P
e D L.J DELETE 31TILE [T Change T Addition
RAME CHAPPEL, CHRISTOPHER M MD 3.2 NAME
steevappress | 461 W QAK ST SUITE A 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 34, QY- ST-21P
TILE I oELETE L1TITEE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
Y- SI- 2P 44 CITY-51-2P
TITLE [J pELETE $1TILE [ Change 1 Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CHTY-ST-2IP
TILE T DELETE 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-29 P 4CITY-5T-21P

14. | hereby certify that the informatj
Indicated on this annual fepor!
ofticer or diractor of the cor
Block 12 or Block 13 if cha

pplied with this itin
pplomantal annual
1 of the receiver or

SIGNATURE: LAY

we anglaccurgle and that my signature shall have the same legal effect as if made under oath: that | am an

ifyfor thl: exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
sybeute this reprt as required by Chapler 607, Florida Statutes; and that my name appears in

o 0. 95 (thg) 0K -Lldc



