FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

PAIN THERAPY CENTER, P.A.

O A A

Principal Place of Busmess Nailing Addross

€22 BYPASS DR €22 BYPASS DR
CLEARWATER FL 34624 CLEARWATER FL 34624-502¢
us us

3. Date Incorporated or Qualified aa. Date of Last Report

o 06/09/1894 07/17/1996
2. Pringipa. Place of Business 2a. Mailing Address 4. FEI Number Applied For
] oS W Boystee D %] PO Box %06 50-3247087 Not Applicable
Suile, Apl. #, e1c. Suile. Apt. #. etc - ‘ $8.75 Adgitional
[5! SV vt G ~ p- 5. Coertificate of Status Desired o} Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mma
— . . y Be
27l Sabeby, Hurlor 28 S b b Goc Trust Fund Contribution Added to Fees
2ip o Caunlry A = Country 8. This corporation has Hability for intangible tax undsr 5. 198.032,
EI—I g%c as ?5—1 LSy 29] JZL( b (( S E] v § A' Fiorida Statutes Oves [Cno
] 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
GASSMAN, ALAN § 8] Name
1212 COURT ST, 821 Street Address (P.Q. Box Number is Not Acceptable)
SUITEB
CLEARWATER FL 34816 Ba
B4j Cily FL 85| Zip Code

11, Pursuant 1o the provisons of Seclions 607 0507 and 607 1508, Florida Slatutes. the a

bove-named corporation submits this staternsnt for the purpose of changing its registerad

office or registerad agent, or both, in 1he State of Florida Such change was authorized by the corporation's baard of directors. | hareby accept the appointment as registered
agent | am tamitar with, and accept the abligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
S'oatre. Typed G0 prnted name of rogeocre ager e 1F apolicatile (ROTE Regisered Agenl & gnalure feqared whon reinstating) OATE
12. COFFICERS AND OIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [T DELETE ‘ V1 TIRE T¥change L] Addition
HAME WALL, DAVID M. M 12 NAME
steeen aoness | 1831 N BELCHER RD., ST. A3 13 STREET ADDRESS
CIRY - 51- 2P CLEARWATER FL 14CIY-5T- 2P
T o 1 oeLede 21 TMLE [JcChange ] Addition
NAVE 2.2 NAME
STREET AIDAESS 2.3 STREET ADDRESS
CIIY-57-2 2 4CTY-5T-2P
ME [T DELETE 31TILE [JChange [ ] Addition
HAME 32 NAME
STREET ADIDRESS 1.3 STREET AODRESS
CITV-5T. 76 ) 44 CTY-S1-2P
TILE T peLete 41T0LE [ chenge T Addition
NAME & 7 NAME
STREET ADDA:SS 4.3 STREET ADDRESS
CITy-§1. e o 44 CITY-5T-2IP
WME [ bELeTe 51 WLk (] changa  [_] Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
LY -57-2% i 5ACHTY-ST-2P
THILE [T DELETE 5.1 TIILE ] change ] Addition
NAME 6.2 NAME
STHEET ALIORE 53 £.3 STREET ADDRESS
CiTy - §T- 2w £40TY - ST 2P

14, 1do horeby cerlily thal the informiation suppled wilh this hling daes not quaily 1or he

appears n Block 12 or Block 131f changed, or on an attazhment with an address

SIGNATURE: ,(/ W 4l
awviid A Ll

" sikEYUR
[N

NOTYPED (3R PRINTEOD NAME OF SIGNING OFFICER DR DIREGTOR
L]

exemption stated in Section 119.07(3}1), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or dector of the corporalion or the receiver of trustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

_efan

‘Dale

& 1A 03§

Daytira Prona #
ro

CR2E034 (9/96)



