FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEIT FL OHI::ﬂ[:E:A:.TME::hO;STATE May 05 1 997 8 Ooam |

CORPORATION
Sacretary of State

. REFORT
o7 st commatons Secretary of State

'DOCUMENT # P4000040115 (5)

. Corporation Hane

ALDRETE PAIN MANAGEMENT CONSULTANTS, INC.

i P of Businmse Maiing Addrass ' m|||||| HI |Im||||| ||||’ |I||| ||||||||||I}Ih I|||| "“l “m Imlm

350 BLUE MOUNTAIN RD 350 BLUE MOUNTANN RD .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245851
3. Date Incarporated or Qualified 3n. Date of Last Report
S 05/26/1994 05/01/1996
2. Princspal Piace of Business 28, Mailing Address 4. FE! Number Applied For
B 26 50-3244793 Not Applicable
Suite, Apt . - Suite, Apt. #, et
o e - . P ¢ 6. Certificate of Status Desirad ] $3.75 Additionaf
LZ?—I . ) 27 Fee Required
| Ciy & Statr: | Gity & Stale 6. Election Campaign Financing $5.00 may Bo
_g:ﬂ____ S H_@ Trust Fund Contribution Added to Fees
| ap " Couriry Zip Country 8. This corporation has liability for intanglble tgx under 5. 199.032,
2a] 25] |29] [30] Florida Statutes [ Yes 'ﬁNo
_'_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALORETE, J. ANTONIO 81) Name
350 BLUE MOUNTNN RD 82| Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 -
B4 City 85| Zip Code
i1, 1l 1o thie provisions of Bections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s regisiered

ollice or registered agent, of bolh, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accapt the appointment as registered
agent | aon farmihar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I
Slon st Typesd of prnbs gisterecd agent and tit it apphicable (MOTE: Regislergs: Agent signature requirgd when reinstabng) DATE
2, OFFICERS AND DIRE.CTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT oelie 11 TI1LE L] Crange L1 Addition | 5
HAME ALDRETE, VALENTINA 12 NAME 3
sz aooiess | 350 BLUE MOUNTAIN BEACH RD 13 STREEY ADORESS <
onv-st-aoe | DESTIN FL 32541 14GHY-$1- 2P 8
me | D [T oetere 21HE [T Change” T Addition | O
hak: ALDRETE, J. ANTONIO 2.2 HAME
strees anoiss | 350 BLUE MOUNTAIN BEACH RD 2.4 STREET ADDRESS i
CHY-S1 21 DESTIN FL 32541 24 LY-§1- 7 B
ﬁ.ﬂ?” R [T cEceTe 31THLE [ Change "] Addiian
HARE ' 32 NAME
STRETT ANDRE SE 1.3 $1REET ADDRESS
CIrY 517 7 34051 2P
IR T oeLETE P A1TLE [ change L] Adation
NAMP 4 2 NAME
STRETE RDCKHES, 435 REET ADDAESS
S1- 9 44 011Y-5T-2P
R ) ¥ orcete 51TTLE [J change [ Addition
heedi 5.2 RAME
STHEET A 65 5.3 5TREET ADIDRESS
CITY-51- 21 o SA[TY-§1-2P
wme TTceLesE BATITLE [Jchange £ Addition
NAKK 6.2 MAME
SIREET ATORESS B.3 STREET ADDRESS
ory st e i BALITY- 5T- 1P

14. 1 do hm(-hv C(‘rtdy {hat tha nformation supplifH
information indicated on this anaual report o
Fam an officer or direghor of the corporation
appoars in Block 12 of Block 13 1 changad,

SIGNATURE:

wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Lipplamental annual report is frue: and accurate and that my signature shall have the same lagal effgct as if made under oath; that
roceiver of trustee empowerad to exacute this report as requlra[b4y(3hapter 607, Florida Sialugjs and that my name

S\ osefes— 29-8% (8o )uwm/

INO OFFICER OA DIREGTOR Date Dayure Frone #

TTSIGHATURE ARHTYPED GR PRINTED NAME OF 61




