FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROFIT 5
CORPORATION /’;
ANNUAL REPORT i

1996

T

DIVISION OF COI

FLORIDA DEFARTMENT OF STATE
Sandqa B Mortharm

Secrelary of State

RPORATIONS

DOCUMENT # P94000040115 (5)

ALDRETE PAIN MANAGEMENT CONSULTANTS, INC.

Mailng Address

350 BLUE MOUNTAIN RD

Principal Place of Business,

350 BLUE MOUNTAIN RD
SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

OO OO

3. Date Incarporated or Qualfied

05/26/1994

3a. Dale of Last Report

06/22/1995

2. Principal Place of Business 2
21 ' 28]

4. fEINumber Appliea Far

59-3244793

Not Applicable

Suite, Apt. ¥, etc Suiter, Apt ;z‘em

$8.75 additional

5. Centif cate of Status Desired O Fes Requied
ea Require

City & State Gy & Sute

23 e8]

24] [25]

6. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution o Added to Fees

2p Country 2

23] 30]

Caountry )

8. This corporation has liability for intangible tax under s 199.032,
Fiorid a Statutes [ ves No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALDRETE, J. ANTONIO
350 BLUE MOUNTAIN RD
SANTA ROSA BEACH FL 32459

81] Name

82| Strent Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |55| Zp Code

11. Pursuant to the provisions of Sectinns 607.050% &

16071503, Florida Stalutes. the above narned corporaton sabmits this statenment for the purpase of changing its registered office

or regrstered agent, or both, in the State of Flonda Such changs was authornized by the corporation’s board of directars. | hereby accepl the appointimant as regestered agent, | am

familiar with, and accept the oblgations of, Sechor 657.0505, Florida Statutes.

SIGNATURE | e T, R .
Sgrat e Bl O POnted o £ gt e DA Wt ] g b, FEDTE Bt rcd Ao Couniat i re e vl reestating <E913
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
I D [] GELETE {1 TILE {1 Change [ Addition
NAME ALDRETE, VALENTINA 12 NAME
steeeraporess | 350 BLUE MOUNTAIN BEACH RD TASIREET AXRESS
ciry-51- 21 DESTIN FL 32541 o 14050 o
Lk D [) DELETE 7 tTINLE [] Change  [] Addibon
NAME ALDRETE, J. ANTONIO 72 NAMY
stieet anomess | 350 BLUE MOUNTAIN BEACH RD S ASIRELT ADORESS
CITY-5T-7IP DESTIN FL 32541 2aCIv-sl-pe |
TTLE [ DELETE 31TILE [] Ghang= ] Addition
NAME 17 NAME
SIREET ADDRESS 13 SIRIFIADCRESS
CTy-ST- 2P 3&LITY-SI-2IF —_—
TIILE £7] DELETE 41TIMLE (] Cnange  [] Addition
NAME 42 NAME
STHEET ADDRZSS 43 STREET ADCRESS
CITY-ST-21P o B 440175121 i o
FITLE [ GELETE IRRIT [] Change [ ] Additior
NAME S 2 HAMT
STREE] ADORESS 53 SIKEET ASDRESS
CITY-ST-2IP 54CHY 81 ZIF
TITLE [ eckTe B 1THLE [} Change  [] Addton
NAME 62 HAME
STREE! ADDRESS £ 3 STREET ATDAESS
Ciry-5t- 20  Rescnysrae

14, ! do herehy cert® that the informatan supphodd wvath thes Cing s voluntanly furmishe:
cartify that the information indicated on this annual report o supplemental annual r
oath; that I am an officer or dirgctor of § o receive o trustee an
appears in Block 12 or Block 13 if char rant witht an acddrass

SIGNATURE:

Arerii i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J and does nol qualify for the exemiplon staled in Secton 119.07(35, Florida Statutes. 1 furlher
eport is rue and azcurate and that my signature shal have the sane legal efect as if macle under
powered tr execute this repart as required by Cnapter 607, Florida Statutes and that my pame

fLoeere 5//1’19 27-375>

£an Dyt e Prore #

CR2E034 {12/95)




