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

o g | May 121998 8:00am
ANNUAL REPORT Sccraaryof Stae Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P@4000040115 (5)

1. Corporation Name

ALDRETE PAIN MANAGEMENT CONSULTANTS, INC.

NN

Principal Place of Business Maiting Address
350 BLUE MOUNTAN RD 350 BLUE MOUNTAIN RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businass 2n. Mailing Address 4, FEI Number Applied For
21 28] 59-1244793 Not Applicable
Suite, Ap1. ¥, Sune, Apl. &, ete. i
i, Ap ete u P 8. Cortificate of Status Desired | $8'75 Adaitional
22] 27] Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addled to Feos
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
;] ;I 2ﬂ —3;! Personal Property Tax due Jung 30. OYes One
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglsterad Agent
ALDRETE, J. ANTOMO 1] Name
s U
350 BLUE MOUNTAN RD 82) Strest Address (P.O. Box Number is Not Acceplable}
SANTA ROSA BEACH FL 32459
B3
84| City FL ssrzm Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont. or hoth. in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obiigations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e e et e 21 e
Sigastro, typed o punted name of tegeetmed Bgant el it if appheatile INQTE Heglalered Agenl signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE D [T DELETE 137ME [T Change L] Additicn
HAME ALDRETE, VALENTINA 12 NAME
smeeraoress | 350 BLUE MOUNTAN BEACH RD 14 STREET ADDAESS
CITY-5T- 2P DESTIN FL 32541 1A CITY-51-2P
TME D [J beLETE 21TME T Change L] Addition
NAME ALDRETE, J. ANTONIO 22 NAME
smeeraopress | 350 BLUE MOUNTAIN BEACH RD 23 STREET ADDRESS
CITY-S5- 1P DESTIN FL 32541 2.4 CITY- ST-2P - :
TimE 1 J Detete 31TIME CF Change ] Addition
KAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P 34 CITY-ST-2IP
e [J pecere S1TILE [JChange™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2
TINE J peLere 51 T(TLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIRE T DeLETE S1TIE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 20 _ 64 CITY- 5T-2P
14. | heraby certily that tha information supplhiod with this hling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this annual report or supplemantal annual roport is truo and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receivor or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfed. or ogin allaghmen! with an addregs

SIGNATURE:




