SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

CORPORATION
ANNUAL REPORT

PROFIT

1996

A, =
O w1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secredary of State
DIVISION OF CORPORATIDNS

DOCUMENT #

1. Carporation Name

PAIN THERAPY CENTER, P.A.

P94000043160 (8)

Principa! Place ol Busmess

183 N BELCHER RD.
ST. A3

CLEARWATER FL 34625
us

2. Principal Place of Businass

2] (2L Ry P € Qrve

Maling Address

1631 N BELCHER RD.

ST. AJ

CLEARWATER FL 34625
us

A0

06/09/1994 05/01/1995

2a. Mailing Address

Suite, Apt
22

# el

Suile, Apt #, et
7]

26| GQ&;}

3. Date Incorporated or Qualihed J Ja. Date of Last Report

4. FEI Number

593247987

pets De

5. Cerlificate of S:atus Desired

[:l $8.75 Additional

Fee Required

City & Stat

e

2] Clegcwnbee (= ¢

_Cny & Silale

28] C \earwnker | (|

6. Election Campaign Financing $5.00 May Be
Trust Fund Contnbulwgr; D Added to Fens

Country

yal
[24] ?fL[L M ] USA

Zip

20] 34621

30/

deuﬂ

s A

8. This corporatian Ras hadily for ntanginie e under s 199 032

Florda Statutes [X Yes [_] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GASSMAN, ALAN S
1212 COURT ST.

SUNE 8

CLEARWATER F|, 34616

81 Name

82| Streel Address {P.O. Box Number is Not Acceptable}

83

|84 City

21 Code

FL {35|

1. Pursuant 1o the prowisions of Sections 607.0902 and 6071508, f lorida Slaliies, the above-named corporalon subm s s statarmant for the porpose of changing is registercd
office or registered agent, or holhin Ine State o Florida Such change was authanzed by the corporalion’s board of arectors | hereby accept the appontmenit as regstercd
agent | am famihas with, and accept the obl gations of, Section 607.0505, Flarida Stalutes

SIGNATURE _ . . . e B e e L . B

SIg it Byfie bt B et A i ol et W T b g prine abiie IOTE Fie e sl AQenr Qmai i fa | Ml At fensfat rgh [SES TS
12. " TOFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN12
TLE [ [] oeeere 11LILE ) ’ [T cnage [ ] Agdnon |
NAME WALL DAVIDM. M 12 HAME
srreer anoress | 1831 N BELCHER RD., ST. A3 13STRFE] ADDRESS
CITY-§1-2p CLEARWATER FL 140ITY-51- 2P o
TIILE [ ] oedere TUNIE L] Crange [] Aaditar
HAME 220ANL
STREET ADPRISS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IF
TIILE [ T ok 1 TITLE - T T Change [ Addton |
NAME 32 HAME
STREET ADORESS 33 SIREET ADDRESS
Ty -ST-2F . 34CaY-S1 7R |
TITLE [ ] Deiere 41T [ 1 cnange [ Acdition
NAME 4 2 NAME
SIREET ADDRESS 4 3STAEE T ADDRESS
CITY-S1-2P 44001517 L L ) )
e [T Decere 51TILE [J chenge [ ] Aduvion
NAME 57 NAME
STREET ADDAESS 53 SIREET ADORESS
Oy -S1-21P ~ - 540Y-5T 7P N
THLE [T orere 617T1LF [T crange T_J Adiitan
NAME €2 NAME
STREET ADDRESS €3 STREET ADDALSS
Ty -ST-2p J B4 0y S1-2F

14. | do hereby certity that the informazsion supphea with ths hling is valuntaniy furnishied and doos not qualily for the cxemplion S'awd it Seznon 119 07330k, Fiorda Slatatos |
further cerbify that the infarmation mdhcated ar this annuat repart or supplemental annua’ report is lrue and aceurate and thal my signature shall have the saaie lega) effect as ©°
made under oath. tha' | am an o'licer or direclon of 1he carporation ar the recever or trustes
that my narme appeass in Block 12 o Block 13 0f changea, or onan altachment with an acdross

SIGNATURE: B snﬁé\ms“%%iﬁ?ﬁgﬁiﬁ; :n:nci bnj’gkin'eiimtﬁg) “ l’ C

empowered Lo eracute this report as reguired by Chapler 617 Flonda Statutes

T(§(6 _ 8y N olis

D it e Proe o

CR2E034 (3/96)




